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Numerous investigators ' agree that the sugar content 
of the cerebrospinal fluid is commonly decreased in 
acute purulent meningococcus meningitis. Others have 
reported a decrease in the chlorides* of the cerebro- 
spinal fluid in the same disease. There is little record 
in the literature * of the quantitative changes in these 
constituents of the cetebrospinal fluid during specific 
serum therapy. The subject of this report is the quan- 
titative changes in the sugar and chloride content of 
the cerebrospinal fluid in thirty-three cases of sporadic 
meningococcus meningitis in infants and children dur- 
ing the subarachnoid administration of antimeningo- 
coccus serum. 

The normal cerebrospinal fluid sugar content, as 
determined by us with the Myers-Bailey * modification 
of the Lewis Benedict method, varies between 45 and 
65 mg. per hundred cubic centimers. The normal 
cerebrospinal fluid chloride content, as determined by 
us with the method of Myers and Short® varies 
between 675 and 750 mg. per hundred cubic centimeters. 

Coincident cerebrospinal fluid sugar and blood sugar 
determinations were made only in special cases in which 
the cerebrospinal fluid blood sugar ratio (normal, from 
40 to 60 per cent) seemed necessary to eliminate or 
prove coincident changes in the cerebrospinal fluid 
sugar content. In uncomplicated cases of meningo- 
coccus meningitis, the blood sugar concentration does 
not vary sufficiently to alter significantly the cerebro- 
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spinal fluid sugar values. We have not followed the 
chloride ratio in the blood and cerebrospinal fluid. 
Wilcox and Lyttle * noted that this percental relation- 
ship was not constant. 

Table 1 shows complete data in the ‘thirty-three cases 
of bacteriologically proved meningococcus meningitis 
in infants and children from 4 weeks to 7 years of age. 
All these patients received serum therapy with the 
exception of two (patients 31 and 33). These were 
fulminating cases in which death occurred before there 
was opportunity for serum injection. We have not 
used the chemical data recorded before treatment in 
case 2 in the making of the charts or in the compilation 
of succeeding tables because epinephrine had been 
injected subcutaneously, just previous to the patient’s 
admission to the hospital. This explains the unusually 
high cerebrospinal fluid sugar (102 mg. per hundred 
cubic centimeters). Simultaneous blood sugar showed 
206 mg. per hundred cubic centimeters, and does not 
represent the true chemical condition of the cerebro- 
spinal fluid in the disease before treatment with serum.* 
The amounts of serum injected varied considerably in 
individual cases. Our data records the chemical 
changes of the cerebrospinal fluid in relation to the day 
of treatment rather than the amount of serum given. 

It will be seen that approximately 50 per cent of 
these observations are in infants of not more than 
12 months of age. The table records twenty-five 
recoveries and eight deaths, or a mortality of 24 per 
cent, including the two untreated cases (table 1, cases 31 
and 33). 

The contrast in cerebrospinal fluid sugar content 
during treatment in fatal cases and in patients who 
recovered is represented in chart 1, This chart records 
the averages of all sugar determinations in table 1. 
The average sugar content before treatment is greatly 
diminished in both groups and practically identical ; 
21 mg. per hundred cubic centimeters in patients who 
recovered and 19 mg. in the fatal cases. In the favor- 
able cases there is a progressive increase in sugar dur- 
ing treatment, 33 mg. per hundred cubic centimeters 
after twenty-four hours, 39 mg. after forty-eight hours, 
9 mg. after seventy-two hours, 44 mg. after ninety-six 
hours ; then follows a slight decrease and a continuation 
of sugar values in the normal zone after the ninth day. 
In contrast, in the group of fatal cases there is a per- 
sistence of low sugar values which remained below 
20 mg. per hundred cubic centimeters throughout the 
course of the treatment. A striking feature of the 
cerebrospinal fluid sugar values in cases which termi- 
nated fatally is that in not a single case was there any 
material increase in the cerebrospinal fluid sugar. The 
data in case 21, table 1, would seem to be inconsistent 
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with this statement, as the sugar value on the day M@per !00ce. 
70 


before death was 44 mg. per hundred cubic centimeters. i 
However, a hyperglycemia with acidosis developed 60 
thirty-six hours before death. The blood sugar was 5, Ko ‘oe \ 
370 mg., with a cerebrospinal fluid sugar of 44 mg. 2 
We attribute the terminal increase in the cerebrospinal 49 
fluid sugar to 44 mg. to the hyperglycemia. It should & TA - 14 
he noted that the cerebrospinal fluid sugar blood sugar 
ratio is 11 per cent instead of 50 per cent. B 20 — Aa 
A comparison of the average cerebrospinal fluid > 
sugar curves during recovery with serum in patients 10 | 
younger and older than 6 months of age is shown in 0 4" a 
chart 2. The important feature of this chart is the 
slower increase in cerebrospinal fluid sugar content in Day a{ter treatment started 


the younger group. In this sroup the initial values Chart 1,—Contrast in average cerebrospinal fluid sugar concentration 


before treatment are lower than those of the older during treatment in nonfatal and fatal cases. Numerals at curve repre- 


; ° : sent number of patients examined each day of treatment. Solid line, 
group, 13 mg. per hundred cubic centimeters, as Com- _ patients who recovered; broken line, patients who died. 


TABLE 1.—Data in All Cases 


Patients Who Recovered 


Day of Before Day After Treatment Started 
Dis- Mg. per ‘Treatment ——- 
No. Sex* Name Age ease 100 Ce. Began Ist 2d 3d 4th Sth 6th 7th sth 10th 12th 18th 38d week 
1 fol M. O. 4 wk. 3 Serum, C¢....... 0 20 20 1 20 20 20 20 
11 17 16 14 14 12 0 doi eve 12 
Chlioride........ 625 625 650 663 663 650 625 600 wee 700 
Cells, e.mn..... 3,800 8,000 8,000 10,000 5,500 5,000 4,000 2,300 40 
2+ o N. W. 5 wk. 4 Serum, ¢¢....... 0 20 30 10 10 0 _ 15 age ‘a 0 aS 
1 16 18 22 38 52 : 59 46 
Chioride........ 950 13 525 638 6338 638 675 G75 6s 
Cells, e.min..... Purulent 5,000 5,000 1,000 1.000 260 280 260 90 
8 D. H. 7 wk 2 Serum, cc....... 0 20 10 30 O 0 0 
32 82 28 35 3 38 28 ° 43 
Cells, @.mmm..... 4,400 5,000 1,700 1,800 600 1,500 600 200 150 40 
4 F. M. 8 wk. 0 15 55 2 33 20 0 0 
11 19 1 27 17 ‘ 29 29 
Cells, ¢. mm..... 5,400 4,900 8,400 2,200 2,300 1,600 680 vas 120 
4m0. CC....... 0 20 18 0 5 0 0 0 0 
Sug “ee eee eee one 0 ere 39 44 ref 33 36 26 
Cells, c.mm..... 2,000 eee eee eee eee 340 eee 100 70 eee 36 eee 
5 mo 31 Serum, ec 0 20 20 20 20 20 0 0 
12 7 25 25 27 34 33 33 san 
Chloride........ 625 65 60 68 625 6388 688 
Cells, ¢.mm..... 3,000 6,000 4,100 2,000 70 ¥ 
7 M. M. 5 mo. 5 Serum, c¢....... 0 20 20 20 20 20 0 
Chloride 613 638 60 675 675 
Cells, ¢.mm 720 6,000 330740 100 ‘ 110 
6 mo. 22 Serum, cec....... 0 20 10 20 0 ok 
Chloride... 675 675 675 650 
Cells, ec. mm 1,400 600 BN 360 300 380 60 
9 Q S. M. 6mo. 7 Serum, ce....... 0 15 20 20 
Cells, ¢.mm 1,500 1,800 320 Sie 
10 9 L. D. 6 mo. 6 Serum, ce....... 0 20 30 15 15 18 20 eae one 0 0 
22 43 45 52 D4 46 51 55 46 
Chioride........ 675 60 86650668 ‘ 675 675 G58 688 
Cells, mm..... 2,200 2,600 2,000 250 70 320 90 20 
ny Q M.D. 6% mo. 7 0 40 20 20 0 20 0 
Cells, mm..... 4,400 4,480 1,400 600 850 1,500 120 ll 
122 L. D. & mo. 4 Serum, ce....... 0 20 20 DD 20 20 20 0 0 
te 19 27 37 47 51 79 65 
Chioride........ 625 625 613 625 63 725 700 
L. T. Smo. 4 Serum, ce....... 0 20 40 40 40 0 
61 68 72 74 63 60 90 47 58 
Chioride........ 688 675 638 GES 675 700 763 700 
Cells, ¢.mm..... 8,700 13,000 8,000 1,700 600 38 6 2 10 
14 9 J. M. 9%mo. 3 Serum, ce.. 0 35 60 20 0 0 eve ‘ees ose 
Chloride... 575 625 663 oe she 700 bee wee 
Cells, e.mm..... 4,800 6,800 2,100 330 3900 40 kde 
1g K. lima. 36 0 20 20 20 20 0 0 6 
Sais | 3 30 27 26 29 36 40 onal 36 ai 36 ae 36 44 
oF 688 675 675 713 700 ent 700 700 650 688 
Celle c.mim..... 2,5 1,800 1,300 780 620 680 450 20 ... 30 70 20 
16 2 | 2 8 Serum, cc....... 0 17 15 15 20 eae eee ane 
Ss 16 20 18 ere ere eer ere ere 
Cells, ¢.mm 520 420 540 80 ere ee eee eer cee 
17 R. G. 13 mo. 4 0 60 20 20 0 0 one cee eee 
56 61 88 73 de 77 70 oan 
Chioride........ 650 693 725 700 713.700 
Cells, ¢.mm..... 8,500 2,600 500 100 120 ace 
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TABLE 1.—(Continued) 
Patients Who Recovered 
Day of Before Day After Treatment Started 
Dis- Mg. per Treatment ——— A . 
No. Sex* Name Age ease 100 Ce. Began 1st 2d 3d 4th Sth = 6th 7th &th 9th 10th WWth 12th 13th 3dweek 
18 Q E. A. 18mo. 8 Serum, ce 0 20 20 20 20 12 15 0 Son 0 Be 0 
Chloride........ 725 eee 738 713 713 wife 700 ees 700 ni 713 
Cells, ¢.mm 4,400 . 1500 560 20 92 72 ons s 9 
19 9 A. A. 21 mo. 3 Serum, ce 0 15 40 20 0 20 0 0 ase es 0 . 
43 eee 51 60 ‘ 62 
Chioride.... 6&8 650 713 713 738 725 
Cells, ¢.mm..... 8,900 4,100 2,400 1,000 2,200 320 124 140 eee 40 
20 ¢ J. P. mo. 22 Serum, €¢....... 0 32 20 18 20 0 20 0 0 p 
Chlioride........ 675 site ees 6&8 
Cells, ¢.mm 1,100 260 370 160 108 760 40 
21 rf F. R. 30 mo. 6 Serum, ce... 0 20 40 20 20 20 20 20 0 0 
22 §2 53 o4 75 74 88 70 65 
Chloride........ 575 65 68 613 62 j6.700 638 625 625 
Cells, ¢.mm..... 16,000 10,000 4,000 1,900 1,500 150 200 200 vee 40 
22 K. 80mo. 31 Serum, cc 0 40 20 206 20 20 
ga ee 24 44 48 wre ore ere 
Cells, ¢.mm..... 3,200 840 100 
23 «Og A. 8 8 yr. 6 Serum, ce....... 0 40 20 40 20 0 0 
—_— 4a 32 26 95 78 63 68 i 58 67 50 
Chloride........ 635 700 75 700 688 650 725 675 
Cells, ¢.mm..... 8,000 4,000 760 740 520 30 
4 J. M. 4 yr. 15 Serum, ce¢....... 0 20 20 20 20 0 0 tr 0 ° 
. 20 24 34 43 52 39 32 58 ‘ 
Chloride 625 625 625 #675 675 700 
Cells, ¢.mm 3,000 2,200 440 120 90 182 pas 56 nee 
2 of A.M. Gyr. 4 Serum, ¢e....... 0 80 20 20 20 0 a 
Sugar.......... 17 46 55 62 66 sue 
Chioride........ 675 72 725 688 675 nee 
Cells, ¢.mm 10,000 8,500 2,000 400 210 40 ove 
Fatal Cases 
26 T. B 4 wk. 14 Serum, ce....... 0 20 20 25 20 20 40 20 ‘ 0 0 © Death ... 
52 18 18 12 12 0 0 24 27 
Chloride.... 625 625 613 625 613 575 575 600 650 
Cells, ¢.mm 2,500 Purulent 1,200 1,900 4,800 6,400 1,900 sa 1,100 30 2wW oe 
7 .o E. Q 6 wk. 8 Serum, ce... 0 5 20 0 10 12 20 20 oe 
Chloride 500 5 de 
Cells, ¢.mm..... 1,300 1,200 144000 wit 
Twk. 8 Serum, ce....... : 20 20 
‘ 
Chloride 625 . Death . 
24 L. 10 wk. 6 Serum, ce....... 0 50 20 15 40 Death 
Chloride 713 694 700 675 “ne 
Cells, c.mm 8,000 4,600 1,100 730 900 eee eee eee . 
30 Q R. R. 4mo. 3 Serum, ce... 0 15 ll 12 18 6 0 10 10 Death... mere ade - 
Cells, ¢.mm 9,600 21,000 Purulent 430 4,800 1,100 
31 L. R. mo. 1 Serum, ce 0 
ic ntrenee 47 =|Spina) fluid and blood positive for meningococcus. Death without treatment. Extensive 
Chloride........ purpura 
Cells, ¢.mm..... 140 
82 Q Ss. S. 26mo. 2% ce 0 20 20 40-0 40 0 0 0 Death 
Sugar.......... 20 26 21 18 19 eee 22 14 18th 
Chlioride........ 663 663 wba 625 613 day 
Cells, ¢.mm.... 1,500 1,800 1,300 1,400 2,400 1,500 1,700 3,500 
33 Q A. D 7 yr. 1 Serum, ¢€e....... 0 
a 15 (Spinal fluid and blood positive for meningococcus. Death without treatment. Extensive 
Chloride....... purpura 
Cells, ¢.mm..... Purulent 


* In this column d indicates male; 9, f 


emale. 
+ Epinephrine injection before admission to hospital; blood sugar 206 mg. per hundred cubic centimeters before treatment started. 


t Patient died, twenty-fourth day of d 


isease; acute colitis; cerebrospinal fluid normal. 


§ Patient died, sixty-fifth cay of disease; bacillary dysentery; cerebrospinal fluid normal. 


# Severe serum sickness, sixth and seventh days of treatmen 


t. 
4 Termiral hyperglycemia, 370 mg. per hundred cubic centimeters, with acidosis. 


pared with 25 mg. In the younger group the sugar 
content increased after serum, but slowly, and reached 
only 30 mg. after six days of treatment. Normal aver- 
ages are not reached during the period of treatment. 
Some individual examples of persistent low sugar with 
recovery are shown in chart 4. In the group of patients 
more than 6 months of age who were cured, the increase 
in cerebrospinal fluid sugar is rapid and the averages 
indicate that the normal sugar zone is reached approxi- 
mately thirty hours after the institution of treatment. 
This increase to normal is considerably earlier than the 
increase to normal in the majority of cases, as tables 2 
and 3 indicate. After reaching normal, the averages 


fluctuated moderately in the normal range, 45 to 65 mg. 
per hundred cubic centimeters. 

The lower cerebrospinal fluid sugar values in infants 
younger than 6 months of age cannot be explained on 
the basis of a lower blood sugar for this age group. 
In our own experience, the normal blood sugar is con- 
stant throughout the first year after the first month, 
and averages between 80 and 110 mg. per hundred 
cubic centimeters. In this we agree with the work of 
Guy‘ that there is no relationship between the age of 
the infants and the blood sugar after the first month 


7. Guy, R. A.: Quart. J. Med. 15:9 (Oct.) 1921, 


i 


1862 


of life. The observations of Lucas and his co-workers § 
and of Sedgwick and Ziegler ® on infants less than 
1 month of age, that the blood sugar is at a distinctly 
lower concentration than at later periods, can be 
excluded as an influential factor in our-results, as the 
youngest patient was 4+ weeks of age. That a hypo- 
glycemia is not responsible for the relatively lower 


TABLE 2.—Incidence of Decreased Normal and Increased 
Cerebrospinal Fluid Sugar in Patients More Than 
Six Months of Age Who Recovered 


Normal 
Sugar 


Decreased 
Sugar 


Increased 
Sugar 


Num- Per- 


Num- Per- 
eent- 
of age of 

Cases Cases 


Num- 
ber 


Per- 
Day After 


Treatment 
Started 


Total 
Number 
Cases 


Cases Cases 
86 


69 
62 


& 


— 


— 


13t ) 
3d 


cerebrospinal fluid sugar in the younger group is 
actually demonstrated in two of these cases in which 
coincident blood sugar and cerebrospinal fluid sugar 
determinations are available (chart 4, C and D). 
Chart 3 demonstrates the effect of serum treatment 
on the polymorphonuclear pleocytosis in the two groups 
(less and more than 6 months of age) whose sugar 
values are contrasted in chart 2. The average cell 
counts during the third, fourth, fifth and sixth days of 


Tas_eE 3.—Incidence of Decreased, Normal and Increased 
Cerebrospinal Fluid Sugar in Patients Less Than 
Six Months of Age Who Recovered 


Normal 


Decreased 
Sugar 


Sugar 


Increased 


Day After 
Treatment 
Started 


Total 
Number 
Cases 


9 
10 


of 


ge 
Cases Cases Cases Cases Cases 


SiG 


OO 


~I-7 


treatment are considerably higher in the younger group, 
2,600, 2,100, 1,400 and 1,600 per cubic millimeter, as 
compared with 650, 720, 300 and 380 per cubic milli- 
meter in the patients more than 6 months of age. This 
chart suggests that the delayed increase in the low 
cerebrospinal fluid sugar after treatment is also asso- 
ciated with a delay in the subsidence of the inflamma- 
tory cellular reaction in the cerebrospinal fluid in the 
vroup of younger patients. Clinically, recovery also 


A.; Jones, 


earing, B. F.; Hoobier, H. R.; Cox, 
Bl J. Dis. Child. 


ood Studies in New-Born, Am. 


9. Sedgwick, J. P, and Ziegler, M. R.: Nitrogenous and Sugar Con- 
ient of Blood of New-Born, Am, J. Dis. Child. 19: 429 (June) 1920. 
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is retarded in the younger patients. We believe that 
the delayed improvement in sugar content is one man- 
ifestation of general slower response to therapy in the 
younger group rather than a specific difference in sugar 
metabolism in children younger and older than 6 
months. 

Tables 2 and 3 were made to determine the incidence 
(actual number of cases) of decreased, normal and 
increased sugar values each day of the treatment rather 
than the average figures for all cases on each day. In 
the charts it will be realized that early rapid increases 
in a few cases (cases 21, 23 and 13, table 1) probably 
unduly influence the averages and are misleading as 
to the actual incidence of sugar. Tables 2 and 3 
eliminate this possible error. ‘These two tables are 
made from the data in table 1, with the addition that 
we have assumed on days wher determinations were 
not made that the values were decreased when they 
were preceded and followed by decreased values, that 
they were normal when preceded and followed by nor- 
mal values, and that after reaching the normal zone all 
cases remained normal. There is only one exception 
to the latter statement: in case 24, table 1, in which 


M6. per 100cc. 


> 
i=) 


oO 


¢ 
7 
y 
~ 
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‘Spinal fluid sugar 


o 


Day after treatment started 


Chart 2.—Contrast in cerebrospinal fluid sugar concentration during 
treatment in patients more and less than 6 months of age who recovered, 
Numerals at curve represent number of patients examined each day of 


treatment: Solid line, 6 months of age or less; broken line, more than 
6 months of age. 


13 


there was a moderate decrease from normal sugar on 
the sixth and seventh days of treatment during severe 
serum sickness. 

The data in the recovered patients of more than 
6 months of age is represented in table 2. Before treat- 
ment the sugar content of the cerebrospinal fluid was 
diminished in thirteen cases (86 per cent) and was 
normal in two cases (14 per cent). The number of 
cases showing low sugar decreases each succeeding 
day of the treatments; 86, 69, 62, 42 and then, on the 
fourth day of treatment only 23 per cent of the cases 
show cerebrospinal fluid sugar concentration below the 
normal limits. After the sixth day of treatment there 
is Only a single case showing low spinal fluid sugar. 
These figures indicate that the return of the sugar to 
normal in children more than 6 months of age occurs 
in the majority of cases between seventy-two and 
ninety-six hours after treatment is begun rather than 
thirty hours after the first treatment, as depicted in 


chart 2. 


‘able 3 shows that all infants younger than 6 months 
have diminished cerebrospinal fluid sugar content before 
treatment, and that in 75 per cent of the cases it 
remained below normal for two weeks following the 
beginning of treatment. Thus, a high percentage of 
cases with a diminished sugar content late in the course 


ber ceut- 
P| oO age of of age of 
Cases Cases 
Before treatment 15 ) 
13 
12 
11 
12 
}2 
1] 
}? 9 
19 
ooo" 7 ‘ 
— 
Sugar 
Num- Per- Num- Per- Num- Per- 
ber cent- ber cent- ber celt- 
Cuses 
Before treatment 
10 
Sen... 8 
8 
M. R., and Smyth, F. 5 
Dyan 


VotumeE 88 
NuMBER 24 


of treatment accompanied the persistent low average 
sugars and the persistence of polymorphonuclear pleo- 
cytosis late in the treatment seen in the younger infants 
in charts 2 and 3, respectively. 

A comparison of tables 2 and 3 shows a persistence 
of low sugar incidence in the younger group, as com- 
pared with children more than 6 months of age. This 
difference is obvious in the two tables; for example, 
on the eighth day of treatment in the younger group 
only 25 per cent showed normal sugar values, while in 
the older group on the eighth day, 90 per cent were 
normal or above normal. Also, in the observation 
period of three weeks, not more than 25 per cent in the 
group of ten younger patients had normal sugar values 
on any one day of treatment; while in the older group 
of fifteen children, 87 per cent were normal after the 
fourth day of treatment. 

It is apparent in table 1 that the sugar content of 
the cerebrospinal fluid varied considerably in individual 
cases during treatment. In chart 4, five types of these 
variations are represented. 


REPORT OF CASES 


Case A (12, table 1) depicts the sugar values during treat- 
ment in a patient who responded favorably to treatment. 
Subarachnoid injection of serum was begun twenty-four hours 
after the onset of the symptoms in an infant, aged 9 months. 
Organisms were present in the cerebrospinal fluid before treat- 
ment and in the specimens withdrawn twenty-four and forty- 
eight hours afterward. Later cerebrospinal fluid specimens 
did not contain organisms. The sugar content showed prompt 
increase from the initial low determination of 19 mg. per 
hundred cubic centimeters. The normal zone was reached 


Cells per cmm. 
6,500 


6,000 


5,500 


jor 


Spinal fluid 


500 3| F 


Days after treatment started 


Chart 3.—Contrast in polymorphonuclear pleocystosis during treatment 
in patients more and less than 6 months of age who recovered. Numerals 
at curve represent number of cases examined each day of treatment. 
Solid line, 6 months of age or less; broken line, more than 6 months of 
age. 


after approximately seventy-two hours of treatment. This, 
we believe, is the usual sugar response in infants more than 
6 monihs of age treated adequately early in the disease. These 
data are similar to those for cases 10, 11, 18, 22, 24 and 25 in 
table 1. 

Case B (32, table 1) shows the persistent low sugar through- 
out the course of treatment in a fatal case. This patient was 
26 months old. Meningeal symptoms had been present thirty 
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days prior to the initial lumbar puncture. The highest sugar 
determination throughout the period of observation was 26 mg. 
per hundred cubic centimeters. The cerebrospinal fluid con- 
tained meningococci on the first, second and third days of 
treatment. There was a continued polymorphonuclear pleo- 
cytosis throughout the treatment, with a cell count at no time 
less than 1,500 per cubic millimeter. Organisms persisted in 
the cerebrospinal fluid; the cultures thirteen and fourteen 
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Chart 4.—Individual case variations in cerebrospinal fluid sugar curves 
during treatment. 


days after the beginning of serum treatment were positive 
for meningococci. 


Case C (6, table 1) shows the persistence of low sugar 
values during treatment in patients less than 6 months of 
age. In this patient, aged 5 months on admission, the family 
had observed a bulging fontanel and convulsions for one 
month. There was an increase in cerebrospinal fluid sugar 
from 11 mg. to 35 mg. during the first five days of treatment, 
and a continuation of sugar content of 35 mg. per hundred 
cubic centimeters for the next ten days. The cerebrospinal 
fluid contained meningococci in the specimen withdrawn before 
treatment, and on the first, second and third days of treatment. 
Organisms were not found in later specimens. This patient 
had a weakness of the left side of the body, and was unable 
to hold up her head at 12 months. 


Case D (1, table 1) is an example of extremely low cere- 
brospinal fluid sugar with complete recovery. This patient 
was 4 weeks old when treatment was begun, the youngest in 
the entire group. Treatment was begun three days after 
the onset of symptoms. The cerebrospinal fluid contained 
meningococci on the first, second and third days of treatment. 
Subsequent specimens were sterile. The cerebrospinal fluid 
sugar values were never greater than 20 mg. per hundred 
cubic centimeters during the first week, and there was com- 
plete absence of sugar on the eighth day. This low sugar 
was not due to a hypoglycemia, since simultaneous cerebro- 
spinal fluid and blood sugar determinations on the twenty-first 
day of treatment showed values of 18 and 110 mg. per hundred 
cubic centimeters, respectively (cerebrospinal fluid sugar blood 
sugar ratio of 16 per cent). The cell count of the cerebrospinal 
fluid was 40 per cubic centimeter on this day. 
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Case E (13, table 1) is an example of normal cerebrospinal 
fluid sugar before treatment which continued normal or above 
normal throughout treatment. Organisms were grown from 
specimens of cerebrospinal fluid withdrawn before treatment 
and on the first and second days of treatment. They were 
present in smears on the third and fourth days of treatment. 
This patient was 8 months of age, and specific therapy was 
begun three days after the onset of symptoms. Simultaneous 


TaBLe 4.—Cerebrospinal Fluid and Blood Sugar 
Determinations 


Cerebro- Blood 
spinal Fluid Sugar 


Cerebro- 
spinal Fluid 


Day of Cells per Mg. per Mg. per Sugar Blood 
Treatment C.mm. 100 Ce. 100 Ce. Sugar Ratio 
13,000 61 128 47% 
a 600 63 lll 57% 
6 90 144 62% 


cerebrospinal fluid and blood sugar determinations on the 
first, fourth, seventh and eleventh days of treatment show 
that these high cerebrospinal fluid sugar values in the speci- 
men of an active purulent meningococcus meningitis were 
not due to hyperglycemia. Further, the cerebrospinal fluid 
sugar blood sugar ratio is normal (from 47 to 62 per cent) 
instead of exhibiting the marked decrease usually found in 
meningococcus meningitis (table 4). 

The cerebrospinal fluid chlorides were normal during the 
period of observation. Case 17, table 1, is a second example 
of this type of sugar curve during treatment. The chlorides 
were slightly diminished in the specimens withdrawn before 
treatment and normal thereafter. 


Taste 5.—Incidence of Decreased, Normal and Increased 
Cerebrospinal Fluid Chlorides in Nonfatal Cases in 
Children More Than Six Months of Age 


Normal Decreased 

Chlorides Chlorides Chlorides 

Num- Per- Num-_ Per- Num- Per- 

Day After Total ber cent- be cent- ber cent- 


r 
Treatment Number of age of of age of of age of 


Started Cases Cases Cases Cases Cases Cases Cases 
Before treatment 15 7 46.7 8 53.3 0 0 
ll 6 54.6 5 45.4 0 0 
6 66.7 3 23.3 0 0 
12 63.7 4 33.3 0 0 
SAPP reer 10 8 80.0 2 20.0 0 0 
5 62.5 3 37.5 0 0 
ere 6 5 83.3 1 16.7 0 0 
4 80.0 1 20.0 0 0 
3 2 66.7 1 33.3 0 0 
ee 2 2 100.0 0 0 0 0 
2 1 50.0 1 50.0 0 0 
SESS eae 4 4 100.0 0 0 0 0 
4 4 100.0 0 0 0 0 
1 1 100.0 0 0 0 0 
3. 3 3 100.0 0 0 0 0 
COMMENT 


Both the fermentative action of the meningococcus '° 
and the glycolytic action of the polymorphonuclear 
leukocytes '' have been considered the etiologic factors 
in the decrease of cerebrospinal fluid sugar in meningo- 
coccus meningitis. In the two cases discussed in the 
preceding paragraph there are normal and high sugar 
values and a normal cerebrospinal fluid sugar blood 
sugar ratio in the presence. of viable meningococci and 
polymorphonuclear pleocytosis. In case D, chart 4, 
there is a low sugar value and a cerebrospinal sugar 
blood sugar ratio of 16 per cent in the absence of both 
viable meningococci and polymorphonuclear pleocytosis. 

The chlorides were estimated in thirty cases of 
meningococcus meningitis before treatment was begun. 


10. Moates and Keegan (footnote 1). Regan, J. C.: Human Cerebro- 
spinal Fluid, New York, 1924. 
11. Crawiord and Cantarow (footnote 1). 
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In eighteen of these fluids the chloride content was less 
than normal, ranging from 500 to 663 mg. per hundred 
cubic centimeters. In the other twelve cases the chlo- 
rides were within normal limits, varying between 675 
and 725. The average of twenty-four patients who 
recovered was 044 mg. per hundred cubic centimeters, 
while the average in the six cases which terminated 
fatally was somewhat less, 629. During serum treat- 
ment in the cases in which there was recovery, the 
average chloride concentration in the cerebrospinal fluid 
gradually increased, reaching normal about the sixth 
day after treatment was started. There are an insuff- 
cient number of chloride determinations in the fatal 
cases to warrant analysis in this group. 

There is such marked divergence in the individual 
chloride figures that the curve of daily averages is 


0 20 40 60 60 100 120 140 160 160 
| Total Coincident determinations /9/ | 


Jugar Chloride __\ No_of cases Per cent 
decreased decreased 63 33.00 
normal norma! 40. 21.00 
ENCTCaASEA | increased 2 1.05 
decreased | norma/ 46 26.00 
»>lormal increased 0 
normal decreased 18 942 
--/ncreased | decreased 6 3.20 
»Increased normal 14 6.33 


Chart 5.—Relationship of coincident cerebrospinal fluid sugar and 
chloride values before and during treatment. 


somewhat misleading as to the actual occurrence of a 
diminution in the chloride content and the subsequent 
increase to normal. Tables 5 and 6 show the incidence 
(actual number of cases) and .percentage of decreased, 
normal and increased chloride values each day of treat- 
ment. Table 5 represents the figures for fifteen 
patients more than 6 months of age who recovered. 
Before treatment, in a total of fifteen cases, eight fluids 
(53.3 per cent) showed a decreased chloride content, 
while seven fluids (46.7 per cent) gave chloride figures 
within the normal range. During treatment there is 
a progressive tendency toward normal, and on the 


TABLE 6.—Incidence of Decreased, Normal and Increased 
Cerebrospinal Fluid Chlorides in Nonfatal Cases in 
Children Less Than Six Months of Age 


Normal Decrease Increased 
Chlorides Chlorides Chlorides . 
Pum 


Num- Per- Num- Per- Num- Per- 

Day After Total ber cent- ber cent- ber cent- 
Treatment Number of age of of age of of age of 


Started Cases Cases Cases Cases Cases Cases Cases 
Before treatment 9 3 33.3 6 66.7 0 0 
RE Ae 8 3 37.5 5 62.5 0 0 
9 3 $3.3 6 66.7 9 0 
5 4 80.0 1 20.0 0 0 
REREAD 7 4 57.2 3 2.8 0 0 
3 37.5 5 62.5 0 0 
_ RPE ee 2 1 50.0 1 60.0 0 0 
, 5 4 80.0 1 20.0 0 0 
1 1 100 0 0 0 0 
2 1 50 1 50.0 0 0 
Re SES IC 4 4 100 0 0 0 0 
Ee Cree 1 1 100 0 0 0 0 
ee ee ee ee oe 
2 2 100 0 0 0 0 
1 1 100 0 0 0 0 


seventh day 80 per cent of the fluids examined (four 
out of a total of five cases) showed normal chloride 
values. 

Table 6 gives the figures for nine patients less than 
6 months old who recovered. Here the percentage of 
cerebrospinal fluids having a decreased chloride con- 
tent is greater than that seen in the older group of 
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children in table 5. In a total of nine cases, decreased 
chloride content of cerebrospinal fluid was found in 
six (66.67 per cent), while in the remaining three 
(33.33 per cent) a normal chloride obtained. The 
percentage of normal cerebrospinal fluid chlorides 
increased gradually during serum therapy. However, 
in this group up to the seventh day we found a greater 
percentage of fluids showing decreased chloride con- 
tent than in the older group on the corresponding day. 
This is a further indication of the slower response of 
the younger infants to serum treatment. 

The sugar and chloride values were compared to 
determine whether their deviations from normal were 
simultaneously parallel; i. e., if a decrease in cerebro- 
spinal fluid sugar was always accompanied by a 
decreased cerebrospinal fluid chloride, or an increased 
cerebrospinal fluid sugar by an increased chloride. 
Chart 5 shows the data. Of 191 simultaneous deter- 
minations there was agreement in 105, or 55 per cent, 
in which a decreased sugar was found with a decreased 
chloride, a normal sugar with a normal chloride or an 
increased sugar with an increased chloride. In eighty- 
six determinations, or 45 per cent, there was lack of 
agreement, a normal sugar accompanying a decreased 
chloride, an increased sugar a normal chioride, a low 
sugar a normal chloride, or an increased sugar a 
decreased chloride. 

A simultaneous parallel fluctuation in cerebrospinal 
fluid sugar and chloride content is not apparent. 


SUMMARY 


1. In acute purulent meningococcus meningitis before 
treatment, the sugar concentration of the cerebrospinal 
fluid was markedly decreased in 90 per cent of the cases. 
A small number of cases showed normal sugar 
concentration. 

2. The administration of specific serum in children 
older than 6 months who recovered caused an increase 
in the cerebrospinal fluid sugar to normal within from 
seventy-two to ninety-six hours. 

3. The administration of specific serum in patients 
younger than 6 months who recovered caused a slower 
increase in cerebrospinal fluid sugar. Normal values 
were not reached during two weeks after the beginning 
of treatment. 

4. The administration of specific serum in uncom- 
plicated fatal cases did not cause a material increase in 
cerebrospinal fluid sugar. 

5. The cerebrospinal fluid chloride content was 
reduced in 60 per cent of the cases before treatment. 
In cases in which the chlorides were decreased, the 
administration of serum caused an increase to normal 
in cases in which there was recovery. 


CONCLUSIONS 


1. Increase in cerebrospinal fluid sugar during spe- 
cific serum therapy is a favorable prognostic sign. 

2. Failure of cerebrospinal fluid sugar to increase 
during serum therapy in patients older than 6 months 
is an unfavorable prognostic sign. 

3. Failure of cerebrospinal fluid sugar to increase 
during serum therapy in patients younger than 6 months 
is not necessarily an unfavorable prognostic sign. 

4, Quantitative determinations of cerebrospinal fluid 
chlorides do not give valuable diagnostic or prognostic 
information. 

17 Fast Seventy-First Street. 
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TWENTY-SIX THOUSAND KAHN TESTS 
COMPARED WITH’ THE 
WASSERMANN 


THOMAS G. HULL, Ps#.D. 
Chief, Division of Laboratories, Illinois Department of Public Health 
SPRINGFIELD, ILL. 


A laboratory test for syphilis requires much critical 
study. In spite of the fact that it is frequently empha- 
sized that such a test should be employed only as a clue 
to syphilis, to be corroborated by clinical evidence or 
a history of infection, many physicians consider a posi- 
tive laboratory reaction as diagnostic of this disease. 
Therefore, any laboratory method that is to be of 
permanent value to the clinician must be capable of 
giving reactions of the highest degree of dependabil- 
ity. In view of the numerous shortcomings of the 
Wassermann test, the question arose whether any of 
the precipitation tests possessed superior features. 

In 1920 an attempt was made in these laboratories to 
modify the Sachs-Georgi reaction so as to render its 
application more practical! Soon after that Kahn 


TaBLe 1.—Comparative Results of 26,336 Wassermann 
and Kahn Tests 


No. of 
Examinations 
Complete agreement between both tests: 
Relative agreement between both tests: 
Both tests ++++, ++ Or 740 
Discrepancies between both tests: 
Wassermann —, Kahn 187 
*Kahn —, Wassermann 196 
All other 182 
Anticomplementary specimens in the Wassermann test: 
assermann anticomplementary, Kahn negative....... 102 
Wassermann anticomplementary, n ++++4....... 70 
Hemolyzed specimens unfit for either test............ 420 


*In the early part of this study, the Wassermann results were morc 
sensitive. With better mastery of the Kahn technic, this test was more 
sensitive. 


published a description of his original precipitation 
method and gradually so. perfected it as to make it 
apparently a reliable method for the serum diagnosis 
of syphilis. Preliminary studies in these laboratories 
during 1924 and 1925 led to the view that it would 
make an important check procedure on the Wassermann 
test as employed in this laboratory. Beginning with 
April 1, 1926, both the Wassermann and the Kahn 
tests have been performed on all blood specimens 
reaching the laboratory for the serum diagnosis of 
syphilis. A record of many thousands of Kahn 
tests has thus accumulated in comparison with the 
Wassermann test and will be discussed in this article. 


EXPERIMENTAL WORK 


The Kahn test was performed according to the 
standard requirements.2, The Wassermann test was 
conducted with two antigens—Kolmer and plain alco- 
holic—overnight icebox fixation, and antisheep hemo- 
lytic system. For comparative purposes, 26,336 
Kahn-Wassermann tests have been chosen. These 
examinations, made from July, 1926, to March, 1927, 


1. Hull, T. G., and Faught, Eva E.: Sachs-Georgi Precipitation Test 
for Syphilis, i: Immunology 5: 521-527 (Nov.) 1920. 

2. Kahn, . L.: Serum “ow of Syphilis by Precipitation, Balti- 
more, Williams and Wilkins, 1925. 
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are summarized in table 1, in which it is evident that 
of 26,336 tests there was complete agreement in 24,439, 
relative agreement in 740, and no agreement in 565. 
There were 172 specimens which were anticomple- 
mentary with the Wassermann test but which gave 
definite readings with the Kahn test, while 420 speci- 
mens were so hemolyzed that a reading with either 
method was impossible. Considering only the 25,744 
specimens with which readings were obtainable by both 
methods, the absolute check was 94.9 per cent and the 
relative check 97.8 per cent. Early in the work there 
were more discrepancies in which the Wassermann test 
was positive and the Kahn test negative, but later on 
the reverse was true. 

An attempt was made to obtain the clinical histories 
of the cases in which discrepancies occurred between 
the two tests. Unfortunately it was impossible to 
obtain histories in many of the cases; but table 2 pre- 
sents the Kahn-Wassermann results in 200 cases in 
which the results disagreed. It is interesting to note 
that in treated cases the \Vassermann was positive and 
the Kahn negative in forty-six, while in seventy-eight 
the Kahn was positive and the Wassermann negative. 
This is in agreement with most workers—that the Kahn 
test is more sensitive than the Wassermann in treated 
cases. 

In connection with the histories given in table 2, it 
is practically impossible to obtain unquestionable scien- 
tific data to establish absolutely the specificity of either 
the Wassermann or the Kahn test. It is a matter of 
common occurrence for clinicians to differ in their 
diagnosis as to the presence or absence of syphilis 
when obvious clinical data and history of infection are 
lacking. 


TABLE 2.—KRecord of Two Hundred Cases in which the Kahn 
and Wassermann Tests Disagreed 


122 cases with positive *Kahn and negative Wassermann reactions: 

78 cases, treated syphilis 

case, primary syphilis 

cases, accident cases 

cases, husband has syphilis 

cases, suspicious history of syphilis 

cases, no history of syphilis 

cases, tuberculosis 

cases, dermatitis 

cases, psychosis 

cases, miscellaneous conditions, one each, chronic alcoholism, 
maternity cases, ulcerative stomatitis, abscess, abortion, 
bronchial asthma, dementia praecox, neurasthenia, neuritis 


78 cases with negative Kahn and positive* Wassermann reactions: 

46 cases, treated syphilis 

2 cases, no history, treated on Wassermann diagnosis 

14 cases, no history of syphilis 

1 case, secondary syphilis 

1 case, tabes dorsalis 

1 case, wife has positive Wassermann reaction 

13 cases, miscellaneous conditions, one each, optic atrophy, mustard 
gas, accident case, myocarditis, toxic thyroid, puerperal 
neuritis, rheumatism from infected tonsil, possible Char- 
cot joint, hernia | operation, gonorrhea, aortitis, pregnancy, 
chronic diabetes 


* Positive = +++4+4, +++, +4 reactions. 


RELATIVE ADVANTAGES OF THE KAHN TEST 
OVER THE WASSERMANN 

There is a tremendous saving in labor by use of the 
Kahn test, as will be noted in table 3. The preparation 
of the specimen requires the same amount of labor for 
the two; the only reagent for the Kahn test is antigen, 
which can be prepared and titrated at leisure at occa- 
sional intervals, while the \Wassermann test requires 
daily attention to complement, amboceptor and sheep 
cells; in the actual performance of the tests, the Kahn 
also requires a lesser number of operations than the 
Wassermann test. 
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From the standpoint of time, the Kahn has every- 
thing in its favor, requiring only a few minutes to set 
up and read after the serum has been inactivated, 
against the eighteen hour icebox fixation which has 
been used in the laboratories of this department. Kahn 
tests can be set up in emergencies at any hour of the 
day or night, and results reported immediately. In the 
routine test reports can be sent out the same day 
received, while Wassermann reports have been delayed 
a day. 


Taste 3.—Comparative Labor in Setting up Kahn 
and Wassermann Tests 


WASSERMANN Kaun 
(Test complete in om hour (Test Sar in 1 hour) 
of Blood Specimen 
blood speci- 1, Centrifugalizing blood speci- 


2. serum from 
3. Heating serum at 


serum from clot 
Heating serum at 56 C. 


Preparation and Titration of Reagents 
Obtaining blood from guinea- 
pigs 
Removing from clot 
Titrating complem 
Obtaining blood ‘tom sheep 
Washing sheep cells 
Production of 
occasional) 
. Titration of amboceptor 
occasional ) 
11. Production of antigen . Production of antigen 
(occasional) (occasional) 
12. Titration of antigen . Titration of antigen 
(occasional) occasional) 


The Test Proper om Three Tubes) 

13. Adding patient’s serum 6. Adding patient’s serum 
14. Adding antigen 7. Adding antigen 

15. Adding complement 

16. Incubation, icebox overnight 
17 

18 

19 


o 
un 


. Adding amboceptor 
. Adding sheep cells 
. Incubation, water bath 30 min, 


. Shaking 
9, salt 


20. Reading results 10. Reading res 


There is a considerable saving in cost of the Kahn 
over the Wassermann test. The cost of maintaining 
several sheep, a large flock of guinea-pigs and rabbits 
amounts to about $150 a month for these laboratories. 
While the laboratory always must have animals for 
other purposes, the Wassermann work requires the 
most. 

The Kahn test often has the advantage of definite 
results with specimens that are anticomplementary with 
the Wassermann test or are so hemolyzed, contami- 
nated or old that a Wassermann test cannot be run. 
This is no small item, since on several occasions it has 
been necessary to send back to the physician a second 
or even a third time for another specimen because one 
of the foregoing conditions prevented a Wassermann 
report being given, 

The Kahn test has the advantage of simplicity. 
There-is but one reagent to standardize. The whole 
hemolytic system of the Wassermann test, with its 
infinite number of woes, is eliminated. The Kahn test, 
therefore, has less possibility of technical error. 


SUMMARY 

Kahn and Wassermann tests were made on 25,744 
specimens with relative agreement in 97.8 per cent. 
Clinical histories on 200 specimens in which the 
Wassermann and Kahn tests disagreed indicated that 
the Kahn test is more sensitive than the Wassermann 
test in treated cases. The advantages of the Kahn test 
are in the saving of labor, time and cost; in the definite 
character of Kahn reactions in specimens in which the 
Wassermann is anticomplementary; in comparative 
simplicity, and in reduction of technical errors. 
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RADIUM IN THE TREATMENT OF MENO- 
PAUSAL HEMORRHAGE WITHOUT 
DEMONSTRABLE LESION * 


WILLIAM NEILL, Jr, M.D. 


BALTIMORE 


In women, the end of the reproductive function 
occurs at a more or less definite period called the 
menopause or climacteric, which bgeins at about 40 but 
varies in individuals and races. Local and general signs 
normally characterize this period, the local being con- 
fined to manifest retrogressive changes in the repro- 
ductive organs and the glands of internal secretion, 
while functional disturbances, affecting the general 
organism, are flushings with alternating heat and cold, 
increased nervousness, indigestion, and a variety of 
psychic disturbances, the vasomotor derangements being 
the most important. 

As a rule, the menopausal period runs its normal 
course from one to several years without excessive 
hemorrhage or any exaggerated symptoms. Most 
women pass through this epoch and its irregularities, 
needing as treatment only rest during the continuance 
of the bleeding. The intervals of the bleeding tend to 
become longer and the menstruation less profuse. 

I-xcluding the pathologic lesions that will cause exces- 
sive bleeding, such as polypi, myomas, inflammatory 
conditions and malignant disease, the cause of this 
bleeding, with a definite demonstrable lesion absent, is 
not known. Among the theories suggested are unequal 
ovarian activity, fibrosis of the endometrium, or faulty 
internal secretion. In this small but definite residual 
group, the bleeding is often so excessive and intractable 
as to provoke grave systemic disturbance. The patient 
loses her health and her position as an active and use- 
ful member of society, and it may be even life itself 
when the loss is so severe that the hematopoietic organs 
become so far impaired as to bring about a fatal anemia. 

The accepted method of treating such severe hemor- 
rhages has been until recent years necessarily surgical. 
A thorough dilation and curettage with the accompany- 
ing medical treatment often effected a cure, but failing 
in this we were too often forced to extirpative mea- 
sures. It is in behalf of this group that [| speak for 
a better treatment in reporting our results with 
radium. Radium therapy answers all the requirements 
of perfect relief, reducing the risks of treatment to 
that of a curettage. An antecedent careful history and 
physical examination with blood studies are indispen- 
sable. Cases presenting evidence of acute pelvic inflam- 
mation should not be treated. There is a definite group 
of patients whose mental status is abnormal and who 
are likely to react badly during the period of read- 
justment, and for this reason are not a favorable group. 

The treatment is best given mternally or within the 
uterus; but if for any reason the suprapubic route is 
elected, from 0.5 to 1 Gm. of radium ought to be at 
one’s disposal. 

Prior to the intra-uterine treatment, the patient is 
examined under gas anesthesia and a thorough dilation 
and curettage is done with immediate examination of 
the tissue. Here we have not found any definite type 
of endometrium predominating, as the picture varies 
from an abundant hypertrophic endometrium to a 
scanty atrophic type, which is contrary to the state- 
ments of other observers. The uterine cavity is thor- 
oughly explored with the sound, curet and polyp 


* From the Howard A. Kelly Hospital. 
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forceps; without the latter instrument, curettage is 
incomplete. The radium, in the form of radon con- 
tained in a small brass capsule 1 mm. thick, nested in 
a second capsule of the same material and thickness 
and attached to the handle of a uterine sound, is intro- 
duced into the uterus. As a rule, three capsules of 
nearly equal strength are applied in tandem approxi- 
mating in length the canal above the internal os. To 
bring about complete cessation, the 1,000 to 1,200 milli- 
curie hours’ radiation necessary is given at one treat- 
ment. lhe patient is kept in bed in one position by 
knee pillows and sand bags on each side to check undue 
movements during the application. The applicator is 
prevented from slipping by adhesive tapes fixing the 
handle to a sandbag lying between the legs. The worst 
discomforts are nausea and malaise and occasionally 
uterine cramps. As disagreeable symptoms rarely per- 
sist beyond twenty-four hours, only symptomatic rem- 
edies are necessary. The patient is often able to leave 
the hospital a few hours afterward to rest at home, 
but usually a stay of forty-eight hours is desirable. 
Those who are anemic and exhausted of course remain 
longer. It is rarely necessary to repeat such a treat- 
ment. An external treatment is given over both ovarian 
regions through the lower abdomen at a distance of 
7 cm. from the skin surface screened with 2 mm. of 
brass and one of lead. An average of from 6 to 8 gram 
hours’ exposure is given over each area. A combina- 
tion of the two treatments is never necessary. 

The modus operandi by which irradiation controls 
menorrhagia is an interesting study. Several explana- 
tions are offered; it may be possibly due to a direct 
action on the ovarian follicles, causing a failure of 
ovulation and so a cessation of menstruation ; or, again, 
it may follow a sclerosis of the uterine blood vessels 
and atrophy of the uterus with destruction without 
regeneration of the endometrium. 

In an experience embracing more than 1,000 intra- 
uterine applications not only in the type under discus- 
sion but in uterine fibroids as well, I have never seen 
a malignant condition as a direct sequel, nor am I aware 
of any authenticated case. Occasionally I have noted 
a sapremic infection following treatment due to a 
stenosis of the cervix relieved at once by a simple 
dilation, I do not see any basis for the alarming and, 
I believe, misleading assertions made by Aschner! to 
the effect that irradiation often produces conditions 
tending to shorten life, such as hypertonia, arterio- 
sclerosis, arthritis, nerve disease, psychosis and apo- 
plexy. Contrary to his statements that all menopausal 
hemorrhages are cured by medication and curettage, I 
present none in this report not previously treated med- 
ically, and a large number were curetted without relief. 

I present 176 cases; thirty-two are omitted in the 
absence of a definite final report, leaving 144 from 
which to draw conclusions. The average age was 
46 years, the youngest 40 and the oldest 67. Forty- 
one patients complained of a thin, watery discharge, 
lasting from two weeks to six months for an average 
of three months; in one it persisted for one year. 

In eighty-five there was a complete cessation of the 
hemorrhage with no subsequent menstruation following 
the treatment. In fifty-four of the remaining fifty- 
nine, there were thirty-eight with one subsequent 
period, six with two, four with three, and one with 
four. These were all treated by the intra-uterine route, 
while in a group of five treated externally, one men- 
struated four times, one twice, two once, and one not 


1. Aschner, Bernhard: Wien. klin. Wehnschr. 38: 699 (June 18) 1925, 
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showing improvement in four weeks was subjected to 
a hysterectomy elsewhere. In sixty-six patients there 
was a decided increase in weight after the artificial 
menopause, showing the advisability of supervision 
afterward. In only two patients did the hemorrhage 
return after six weeks, calling for further irradiation. 
The present health of all, with the few exceptions stated 
below, is excellent. Sixty-two complained of moderate 
hot and cold flushes with nervousness over a period 
varying from two months to two or three years. In 
three, these cessation phenomena were severe and lasted 
as long as five years. There was absence of serious 
mental sequelae. I did not encounter arthritic changes 
directly attributable to the treatment, nor was there 
any change in the blood pressure other than improve- 
ment. A definite pyometra occurring in three patients 
was relieved by a dilation of the cervix; one devel- 
oped acute pelvic inflammation, and a hysterosalpingo- 
oophorectomy was performed two months later. There 
has not been a death from the treatment itself. One 
patient died four years later from an unknown cause, 
and another two years later from an unlearned cause. 
Two died, two and five years later, after gallbladder 
operations ; one died of paralysis in eight years and 
another with a multiple sclerosis in nine years. One 
had pernicious anemia and died in six months; this 
was present at the time treatment was given. One 
patient, though living and free from bleeding, has a 
carcinoma of the bladder after four years, and still 
another has an exophthalmic goiter after five years. 
Of the original 144 patients, 137 are alive and well, a 
remarkable number living over a period of thirteen 
years, when one considers the age of the patients at 
the time the treatment was given. By years, 8 are 
alive and well for one year; 10 for two years; 18 for 
three years; 12 for four years; 17 for five years; 
14 for six years; 9 for seven years; 12 for eight 
years; 11 for nine years; 9 for ten years; 8 for eleven 
years; 5 for twelve years, and 4 for thirteen years. 

It is obvious, therefore, that intra-uterine radium 
therapy for menopausal menorrhagia is the treatment 
par excellence. It can be given without risk and is 
indicated in all cases in which there is not a satisfactory 
response to rest and the customary plans of treatment. 


SUMMARY 

1. With a single treatment, a complete cessation of 
the hemorrhages can be effected. 

2. The local and general symptoms are usually of a 
shorter duration and less pronounced than in_ the 
unprovoked menopause. 

3. Such serious sequelae as arthritis, arteriosclerosis, 
psychosis or untoward blood changes are not attrib- 
utable to the new agency. 

4. There is an invariable improvement in health and 
a feeling of betterment. 


5. An internal application is preferable in that it. 


secures the opportunity for thorough examination 
under gas, with curettage to check immediate hemor- 
rhage as well as the imperative, never-to-be-neglected 
pathologic study of the endometrium. 

6. Radium is further most desirable when the patient 
is too ill to submit to surgery. 

7. The gynecologist should therefore give the first 
place in his consideration to radium in all severe 
hemorrhages of a benign nature at the time of the 
menopause. 

8. Should radium fail, in rare instances, an opera- 
tion can still be done. 

1418 Eutaw Place. 
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EPILEPSY IN CHILDHOOD * 


M. G. PETERMAN, M.D. 
MILWAUKEE 


Idiopathic or essential epilepsy is a chronic disease 
of the nervous system characterized by periodically 
recurring convulsions, lapses or abnormal mental states 
occurring in individuals with a personality defect or 
constitutional inferiority but with no demonstrated 
pathologic lesion. The personality defect or consti- 
tutional inferiority is probably an inherited defect and 
can be demonstrated in the behavior disturbances and 
reaction patterns that distinguish epileptic children.’ 
These children in the early stages of the disease are 
usually mentally precocious; they are excitable, highly 
emotional and self-centered, and they lack power of 
concentration. It is only later in the disease, after 
repeated seizures have definitely injured the brain, that 
the mental deterioration and apathy become manifest. 
The opinion regarding the inheritance of the personality 
defect is based on a study of more than 500 histories 
of epileptic children, In these a family history of 
migraine, nervous instability, epilepsy, insanity, syphi- 
lis and alcoholism was found in 54 per cent.? It must 
be borne in mind that in most instances it is rather 
difficult to obtain a family history of any of these 
conditions. 

The character of the disease, the usual progressive 
degeneration, and the constitutional defect classify 
epilepsy with the heredofamilial degenerations or abiot- 
rophies. The etiology of the disease is not known and 
the diagnosis is still made by exclusion. A satisfactory 
classification of epilepsy remains to be made. The 
disease may begin at any age but is not common in the 
first few years of life. In the majority of cases the 
onset occurs before 20 years of age, and in more than 
half, before 15. Infantile convulsions have been noted 
in only 5 per cent of my cases. Children with spasmo- 
philia rarely develop epilepsy. In the majority of chil- 
dren the progress of the disease is slow but nevertheless 
continuous, and a gradual increase in frequency and 
severity of attacks with a gradual mental degeneration 
is the usual rule. In about one half of the cases 
epilepsy begins with petit mal attacks. The majority 


of these children, if untreated, gradually develop grand 


mal convulsions. Given a predisposition to epilepsy 
by heredity, other factors seem necessary for the devel- 
opment of the disease. The immediate cause of the 
epileptic convulsion, the factor that allows the end- 
result or explosion, is probably a disorder of the 
metabolism and may be a shift of the acid-base equilib- 
rium toward the alkaline side.* The tendency toward 
alkalosis is not the only factor, since this may occur 
without provoking a convulsion. Between attacks, the 
neutrality regulation ° and the general metabolism of 
epileptic patients ° seem to be normal. However, the 
capricious and inordinate appetite ; the common history 
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of constipation, of “stomach trouble,” and of “food 
reactions”; the periodic recurrence of attacks; the 
nature of status epilepticus; the increased toxicity of 
the urine obtained during attacks—all suggest coin- 
cident if not primary metabolic disorder. 

One of the most important factors in our present 
study of idiopathic or essential epilepsy is a differential 
diagnosis that will separate this disease from other 
conditions causing similar convulsions.*. The differ- 
ential diagnosis of convulsions in infancy and child- 
hood often presents great difficulties. Encephalitis 
residues, cerebral birth injuries, brain tumors, and 
spasmophilia may simulate epilepsy in great detail. 
Except for spasmophilia, these diseases have a definite 
organic basis. No consistent pathologic lesion has 
been demonstrated in epilepsy.'? Physical examination 
of the epileptic patient does not reveal essential abnor- 
malities. Roentgenograms of the skull do not show 
defects ; the optic disks and vessels are usually normal. 
The mouth, however, often shows a narrow, high- 
arched palate and the pharyngeal reflex is often exagger- 
ated. All other reflexes are usually normal. Preceding 
or during an attack there is often an imbalance of 
the vagus and sympathetic nerves causing a dilata- 
tion of the pupils, an increased pulse rate, and an irreg- 
ularity in the gastro-intestinal rhythm. The result is 
often gastric and intestinal stasis. The patient may 
vomit undigested gastric contents taken twenty-four 
hours previously. Between attacks this irregularity is 
seldom demonstrated. The morphology and the chem- 
istry of the blood do not present abnormal changes 
between attacks." 

The treatment of epilepsy may be summarized in a 
few words: diet, phenobarbital (and its salts) and 
psychotherapy. The influence on the psyche is well 
demonstrated by the following observations: Children 
seldom have attacks in the physician’s office ; a complete 
change of environment usually causes a temporary 
cessation of attacks. A child with numerous convul- 
sions daily may have a complete cessation after he is 
placed in the hospital. The attacks may often be absent 
for several weeks without other treatment. If the child 
is taken out, he may have a recurrence before he 
reaches his home. 

Phenobarbital is rapidly supplanting bromides and is 
by far the drug of choice in the treatment of this dis- 
ease. The dosage must be carefully regulated as to 
the amount and the time of administration. This drug 
has little effect on petit mal. 

The most striking and effective treatment of epilepsy 
is starvation. This treatment, advocated by Guelpa and 
Marie '? in 1910, was carried out by Geyelin’* and 
further developed by Conklin,'* Lennox,’® Hoeffel,‘* 
Shaw +? and others.’* Starvation can be used only as 
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a temporary procedure, and when food is again given 
the attacks recur. During fasting and coincident with 
the improvement in the epilepsy, certain changes have 
been observed in the blood chemistry. There is a con- 
siderable increase in the excretion of ketone bodies in 
the blood, alveolar air, and urine;'® an increase in the 
blood uric acid,’ a slight drop in the blood py;*! and 
usually a fall in the blood sugar.2? The fall in blood 
sugar is not a constant factor. 2° T have recently starved 
five epileptic patients fourteen days during which time 
the blood sugar did not drop below 78 mg. The nitro- 
gen constituents, and the caicium, phosphorus and 
chlorides, show little change.** The lowering of the 
carbon dioxide combining power of the plasma? is 
not below the lower limits of normal.?* 

It was suggested by Geyelin’* and Jarloev,”? and 
recently by Talbot,’* that acidosis was the factor 
responsible for the influence of starvation on epilepsy. 
Wilder *° originally advanced the hypothesis that the 
ketone bodies were responsible. He therefore proposed 
a high fat diet for the treatment of epilepsy. 

The ketogenic diet for the treatment of epilepsy in 
childhood was described in 1924.2° The diet was the 
result of an effort to reproduce the ketosis, the ten- 
dency to acidosis, produced in starvation. It was found 
possible to control most cases of epilepsy with sufficient 
food to allow normal growth and development. The 
diet is a low carbohydrate, low protein, high fat ration 
adjusted for the individual patient. It is preceded by 
at least one week of starvation, or a longer period if 
necessary, until the attacks cease. During the starva- 
tion the patient is kept in bed and may be given water, 
clear broth, and bran wafers (no food value) freely. 
From 6 to 8 ounces of orange juice is allowed daily. 
At the end of the starvation period the prescribed diet 
is started abruptly. 

The basal metabolic requirement is calculated accord- 
ing to the Du Bois tables. From 25 to 30 per cent 
additional calories are allowed for energy exchange. 
The requirements may be simply calculated at 30 cal- 
ories per pen The total allowance should not 
exceed 1,800 or 2,000 calories. Further adjustment is 
made to keep the weight at or slightly below normal 
for the patient’s age and height. Overweight patients 
are not commonly seen. They are allowed to reduce 
the weight to normal, Children under 5 years of age 
are given a daily allowance of 20 Gm. of carbohydrate 
and 1 Gm. of protein per kilogram of body weight, 
with the remaining calories supplied in fat. Children 
over 5 years of age are given from 15 to 20 Gm. of 
carbohydrate, 73 Gm. of protein, and the remaining 
requirement in fat. The vitamins and mineral salts 
must be supplied. Water is allowed freely. Salt is 
used to season. On the next page is a sample menu for 
one day on a’ prescription of carbohydrate, 15 Gm.; 
protein, 25 Gm.; fat, 180 Gm. 
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The diet may be made palatable and attractive. The 
cooperation of the child must be enlisted and he must 
be carefully protected against all temptation. Any 
tendency to nausea or emesis can be quickly controlled 
with orange juice. Concomitant with the ketosis, when 
diacetic acid appears in the urine the attacks usually 
cease or are greatly diminished in number. If the 
convulsions continue, the carbohydrate may be reduced 
to 10 Gm. and the fat pushed to the limit of tolerance. 
When the attacks are under control, the diet is con- 
tinued for three months even through all ordinary 
illnesses. If there have not been further attacks, the 
carbohydrate is increased 10 Gm. After another month 
of freedom, the carbohydrate may again be increased. 
This procedure is continued until the carbohydrate 
reaches 50 Gm. At this time the fat may be reduced 
15 or 20 Gm. During the next six months the carbo- 
hydrate may be increased 10 Gm, on alternate months, 
and the protein 5 Gm. alternating with the carbohy- 
drate. The fat may be decreased every three or six 
months in proportion. No definite rule can be given. 
The changes are made according to the reaction of the 
individual. Contrary to the view expressed recently,”* 
high fat diets in epileptic children almost always 
produces constipation. Liquid petrolatum and agar 
preparations are administered to assure a daily bowel 
movement. 

The ketogenic diet produces a ketosis with a ten- 
dency toward an acidosis.2” Acetone appears on the 
breath within two to three days after the diet is insti- 
tuted, and in the blood and urine on the third and 
fourth days. The acetone bodies may increase from 
two to forty times normal.?* The increase is usually 
followed by a fall in the alkali reserve. The carbon 
dioxide combining power, however, is usually not 


Sample Menu 


Breakfast Dinner Supper 
60 Gm. fruit, 10 per Beef broth 25 Gm. vegetables, 3 
n 


cent 20 Gm. vegetables, 20 per ‘ 
20 Gm. bacon (fat) per cent 25 Gm. salad dressing 
1 bran cake 25 Gm. vegetables, 3 16 Gm. butter 
28 Gm. butter per cent : Ice cream, special rec- 
25 Gm. salad dressing ipe 
44 Gm. butter 


40 Gm. steak | 
Jello, special recipe 


reduced below the lower limits of normal.*° There 
may be a concomitant fall in the blood sugar, but this 
is not constant.*® The blood sugar seldom drops below 
70 mg. The calcium, phosphorus and chlorides are 
not affected.** 

In May, 1925, the opinion was offered that both 
ketosis and a tendency toward acidosis were necessary 
for the control of convulsions with the ketogenic diet.*° 
It was demonstrated that ketosis alone or acidosis alone 
was not sufficient to control attacks. During the last 
two years the further observation has been made that 
the protein is a factor of greater importance than has 
been heretofore considered. Protein in itself is not 
harmful, nor is the anaphylaxis or protein sensitization 
theory to be considered ; but the specific dynamic action, 
and possibly the end-products of protein, the amino- 
acids and the glucose derived seem capable of harmful 
results. Patients make much better progress if the 
protein is restricted carefully for the first year. It 
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has been demonstrated that children over 5 years of 
age will make normal growth and development and 
will maintain a positive nitrogen balance on 24 Gm. 
of protein per kilogram of body weight. This observa- 
tion is substantiated by the recent report of Bartlett.** 

The success of the ketogenic diet in the treatment 
of epilepsy is entirely a question of the ability to carry 
out the prescribed diet in careful detail. There must 
be a selection of cases—better perhaps, a selection of 
parents who are willing to cooperate and able mentally 
and financially to carry out the diet at home. The 
selection of cases also must exclude all patients with 
any evidence of organic lesions, and those patients who 
late in the disease have reached the stage of mental 
degeneration. If the diet is properly carried out, the 
proportions of carbohydrate, protein and fat may be 
gradually reversed to normal while the attacks are kept 
under control. Fourteen epileptic children have com- 
pleted the ketogenic diet treatment and are now on 
normal diets. All these children have been free of 
epileptic attacks for from six months to three years 
after the change to normal diet. 
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DOES NORMAL KIDNEY TISSUE PERMIT 
THE PASSAGE OF TUBER- 
CLE BACILLI? 


WILLIAM M. SPITZER, M.D. 


N 
WILLIAM W. WILLIAMS, M.D. 
DENVER . 


Whether normal kidney tissue will permit the passage 
of tubercle bacilli from the body into the urine is a 
matter of utmost importance, and to answer this ques- 
tion conclusively is the aim of this report. 

If it can be proved that the tubercle bacillus does not 
pass through the normal kidney, the following points 
are of value to the practicing physician and to the 
patient : 

First, if a given patient has had tubercle bacilli in 
the urine at any time, as demonstrated by guinea-pig 
inoculation, and such a person comes to autopsy, the 
absence of a tuberculous lesion in the kidney or any 
other part of the genital or urinary tracts would be 
good evidence to show that tuberculosis of the kidney 
could heal spontaneously. And if this occurred often 
enough to preclude the probability of error, it would 
be proof of such spontaneous healing. Until this work 
is done in this way, however, there is no justification 
for such a statement; and there is no justification for 
the statement that such spontaneous healing cannot 
occur; in fact, there does not seem to be evidence 
enough on hand to justify discussing such a question 
at present. 

Second, the presence of tubercle bacilli in the urine 
would be positive evidence of tuberculosis in the genital 
or urinary tract, unless work in the future could dem- 
onstrate that the tubercle bacillus passes through dis- 
eased renal epithelium, such disease being other than 
tuberculosis. This, however, is extremely unlikely, for, 
during the last few years, all the evidence has tended 
to prove that the tubercle bacillus is not found in the 
urine except in the presence of tuberculous lesions of 
either the genital or the urinary tract. 
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Third, it would be justifiable to undertake measures 
for the cure or relief of tuberculosis in one or the 
other of these tracts on this evidence alone without 
waiting for demonstrable lesions. This would be of 
great advanatage because attempts made before much 
harm is done would have greater chance of success. 

With these thoughts in view, we have undertaken 
the following work: One hundred and three pigs were 
injected with urine from male patients suffering from 
active pulmonary tuberculosis, most of the patients 
being in rather advanced stages of the disease, follow- 
ing the plan to be related later. 

As we had in a previous series of 100 cases four 
positive pigs,! we determined to be more rigid in our 
definition of what constituted a normal urine, our belief 
being that an abnormal urine would not emanate from 
normal renal epithelium, and that, vice versa, normal 
urine would be the best sign we could have of normal 
renal epithelium. 

Urine to be inoculated was collected and examined 
as follows: The patient, not having voided for three 
hours prior to the time of collection, had the penis 
washed with soap and water and then cleansed with a 
solution of mercurochrome-220 soluble, 1: 1,000, after 
which he urinated into two large tubes, the first of 
which was discarded and the second used for analysis. 
The second urine was examined for sugar and for 
albumin by the usual chemical ‘tests. A microscopic 
examination was then made for casts, white blood cells, 
red blood cells, and excess of epithelial cells. If any 
of these elements were found to be present, the urine 
was not used, but having been found free from such 
substances, it was inoculated into a guinea-pig. 


TECHNIC AND RESULTS 


One ounce of accepted urine was divided into two 
sterile centrifuge tubes and centrifugalized at, high 
speed for twenty minutes. The supernatant part of 
the urine was thrown away and the sediment from 
both tubes mixed with 5 cc. of sterile salt solution and 
injected intraperitoneally into the pig. 

Each pig so injected was examined by the pathologist 
at the end of six weeks, or sooner, if it died. The 
pathologist’s examination included inspection of the 
inoculation site and the regional lymph nodes. Then 
the abdominal and thoracic cavities were opened and 
the serous surfaces and all organs were examined. If 
a gross lesion of any part was noticed, it was examined 
microscopically by means of paraffin sections. 

Not one of the 103 pigs so injected showed, as the 
result of the foregoing examination, any evidence of 


tuberculosis. 
COMMENT 


Despite Wyssokowitsch’s statement, made in 1886, 


that the removal of micro-organisms out of the system 
is not a function of the kidney, and that the urine 
would not contain micro-organisms injected into the 
circulatory system until sufficient time had elapsed to 
produce kidney lesions, and despite the fact that all 
subsequent carefully done work corroborates this state- 
ment, the assertion to the contrary keeps cropping up. 
The peculiar part about such assertions is that their 
makers do not seem to have to prove them as is com- 
monly done, but merely assume them to be true. In 
1896 Albarran accepted as a fact that the normal kid- 
ney permitted the passage of micro-organisms, and 
shortly thereafter included the tubercle bacillus in this 
statement. 
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The excellent work of Helmholz* and his associates 
during the last two years has quite conclusively proved 
that certain micro-organisms, with which he experi- 
mented, are not filtered out by the normal kidney 
tissue, although he did not include work with the tuber- 
cle bacillus in his investigations; and while micro- 
organisms injected into the blood stream eventually 
appeared in the urine, their appearance did not take 
place until after they had created lesions of the kidney, 
the conclusion being that normal renal epithelium would 
not permit the passage of micro-organisms. 

Work has been done, however, for the past quarter 
of a century with tubercle bacilli for the purpose of 
determining whether they pass through normal renal 
epithelium, with varying results, dependent on when 
the work was done. While the work done previous to 
1905 led to the belief that normal renal epithelium could 
permit the passage of the tubercle bacillus, all of that 
work is open to criticism, the results having been 
obtained by experimentation which was extremely 
faulty ; by unjustified deductions ; by a combination of 
the two, or by mere acceptance of the idea mentioned 
above, that since it was true that the normal renal 
epithelium permitted the passage of tubercle bacilli, it 
did not require proof. 

For instance, Walsh* found that 82.5 per cent of 
the guinea-pigs inoculated with the urine of patients 
suffering from tuberculosis contracted tuberculosis. 
Since such high figures have not been found by any 
worker in the last twenty years, it is better to consider 
the percentage as considerably less. 

Other work, such as that done by Foulerton and 
Hillier, while carefully done, is not entitled to have 
conclusions drawn therefrom for the following reason: 
They carefully examined kidneys at autopsy but did 
not find tuberculous lesions of such kidneys, although 
the urine from the individuals concerned had infected 
guinea-pigs with tuberculosis. They did not examine 
the genital tract, and since the genital tract and the 
urinary tract have a common opening in the male, their 
work does not prove anything. 

Young and Churchman,’ feeling that this work was 
not conclusive, showed that the smegma bacillus exists 
in the anterior urethra in a large number of people. 


Since it is difficult to differentiate the smegma from the — 


tubercle bacillus in any way except by inoculation, it 
is manifest that a large source of error in the early 
work was due to the confusion of the smegma bacillus 
with the tubercle bacillus under the microscope. Only 
work can be accepted, therefore, which demonstrates 
the tubercle bacillus by means of inoculation, as not 
only the smegma bacillus but also artefacts might be 
mistaken for the tubercle bacillus. 

Some other sources of ‘error are the numerous 
possible chances of contamination from tuberculous 
patients in institutions for the tuberculous, in which 
most of the attendants suffer from tuberculosis, when 
specimens are collected for inoculation into guinea-pigs. 
These errors can, and do, account for some of the 
inexplicable cases in which the pigs show tuberculosis, 
and careful autopsies on such patients fail to show 
lesions of either the genital or the urinary tract. Were 
such instances frequent, this would be an argument for 
the passage of tubercle bacilli through normal renal 
epithelium ; but their extreme rarity leads one to believe 
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that either the sources of contamination mentioned 
above were responsible for the guinea-pig infection 
and that no tubercle bacilli really existed in the urine 
inoculated, or that the examination of the patient’s 
organs, post mortem, was not sufficiently searching. 
But these inexplicable cases by no manner of means 
give one the right to assume that the tubercle bacillus 
may pass through normal epithelium in the kidney. 

One of these cases, recently reported,® is quite typical 
of such additions to the literature on the subject. The 
author cites a case of a girl, aged 13 years, whose 
ureters were catheterized and the segregated urines 
injected into pigs. The pig injected with the urine 
from the right kidney developed tuberculosis, while its 
fellow injected with the left kidney urine did not show 
evidence of disease. The girl was suffering from pul- 
monary tuberculosis at the time, and shortly thereafter 
died as the result of a pulmonary hemorrhage. 
Autopsy showed pulmonary tuberculosis but failed to 
show gross or microscopic evidence of tuberculous dis- 
ease in either the bladder or the kidney. The fallacies 
present in this case are, first, that the urine from the 
kidneys was not examined microscopically for pus or 
other evidence of disease, because, the reporter states, 
there was so much blood that this was impossible ; and 
second, in such a case, serial sections should have been 
made of such a kidney until either the lesion was found, 
or by this means, positive proof existed of the lack of 
such lesion. 

The work of F. Bedo Hobbs’ is extremely interest- 
ing. In reviewing 1,000 autopsies of persons who died 
of tuberculosis, he finds that 16.2 per cent had tuber- 
culosis of the kidney, and that very few of these had 
symptoms referable to the urinary or genital tracts. 
He further finds that a very much larger percentage 
than just stated (in fact, double the number) show 
tuberculosis of the kidney when careful sections are 
made, whereas the first percentage showed tuberculosis 
of the kidney visible to the naked eye. 

He injected 100 pigs with urine from patients suffer- 
ing from active pulmonary tuberculosis and found that 
six of these pigs showed tuberculosis. Before injection 
the urines were carefully examined and twenty-three 
were found to contain casts; hyaline or granular in 
most, epithelial in four. A “few pus cells” were found 
in 79 per cent of these cases. Six of these pigs on 
autopsy showed tuberculosis and two of these cases 
came to autopsy, no attempt being made to discover 
any tuberculous lesions in the urinary or genital tracts 
of these patients before death. While one of these 
cases showed tuberculosis of the kidney, the other did 
not show such lesions or lesions in the genital organs. 
‘The same criticism applies to this work as to the work 
of Noyes; * namely, that sources of contamination were 
not excluded, and careful microscopic examination of 
the kidney and genital organs was not made. 

Until frequent reports of careful work demonstrate 
the reverse, i. e., that tubercle bacilli are found in 
urines of people suffering from pulmonary tuberculosis 
without demonstrable lesions in any parts of the urinary 
tract, such a statement as that made by Kelly and 
Burnam must be accepted, that the demonstration of 
the tubercle bacillus in the urine of the female “clinches 
the diagnosis” of urinary tuberculosis and is positive 
evidence that one or both kidneys are involved. 

As has been stated, not one of our 103 pigs developed 
tuberculosis. In our series reported in 1917+ we found 
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pus cells in the urines of each of the four patients 
whose corresponding pigs developed tuberculosis, and 
we believe that the work done then was not sufficiently 
careful as regards the microscopic examination of urine 
before inoculation. 

Had we found pigs with tuberculosis, it was our 
intent to attempt by careful examination, as in our 
previous series, to demonstrate the lesion from which 
these bacilli originated. In our work of 1917 we were 
able to demonstrate tuberculosis of either the genital 
or the urinary tract in three of the four patients corre- 
sponding to the tuberculous pigs; the fourth died of 
acute general miliary tuberculosis before we could 
examine him, and we were unable to obtain an autopsy. 

All of the foregoing argument seems superfluous in 
the light of our present-day knowledge of the physi- 
ology of the kidney. Cushny,® in his expression of the 
“modern view” of the secretion of urine, maintains that 
all the contents of the plasma of the blood are filtered 
through the glomeruli into Bowman’s capsule, except 
those which are in colloidal suspension, the latter being 
too large to pass through any membrane by osmosis. 
If, then, these colloids are too large, and yet are infi- 
nitely smaller than the micro-organisms we recognize, 
how can the large nonmotile tubercle bacillus pass 
through this uninjured membrane? 


CONCLUSIONS 
1. The tubercle bacillus does not pass through normal 
renal epithelium. 
2. The tubercle bacillus appears in the urine only 
when tuberculous lesions exist either in the urinary 
tract or in the genital tract. 


THE TREATMENT OF INOPERABLE AND 
POSTOPERATIVE TUBERCULOSIS OF 
URINARY TRACT * 


STANLEY L. WANG, 
NEW YORK 


This is a description of the methods of the treatment 
of inoperable and postoperative urologic tuberculosis as 
it is administered at the Urological Department (James 
Buchanan Brady Foundation) of the New York 
Hospital. 

During the spring of 1926 a special department was 
established for the investigation and treatment of inoper- 
able and postoperative urologic tuberculosis. This 
department was established for the following reasons: 

It had been found that urogenital tuberculosis is an 
increasingly important part of urologic work. The 
modern methods of diagnosis, such as the determination 
of renal function, genito-urinary roentgenologic studies, 
the wider usage of guinea-pig inoculations, etc., have 
shown that the genito-urinary tract is a not infrequent 
site for tuberculosis. It has therefore followed that a 
larger number of these patients are appearing for care 
and treatment. 

The treatment of genito-urinary tuberculosis is essen- 
tially surgical when the tuberculous lesion can be entirely 
extirpated in an individual who is healthy otherwise and 


8. Cushny, A. R.: The Secretion of the Urine, New York, Longmans, 


Green & Company, 1926. 
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the local tuberculous lesion is not part of a general 
active tuberculosis. That is the accepted treatment today 
and there is ample support in medical literature to 
uphold it. But there are a number of patients who have 
bilateral lesions or other additional foci of active tuber- 
culosis and are thus as a rule inoperable. In addition 
to the inoperable patients, the after-treatment of those 
who have been operated on is frequently prolonged and 
requires special local and general treatment. 

At the New York Hospital there have long been 
ample and adequate facilities for the diagnosis and sur- 
gical treatment of urologic tuberculosis. The inoperable 
and postoperative patients had heretofore been cared 
for in conjunction with the general urologic cases. 

In view of the steadily diminishing general death rate 
of tuberculosis it seems that the measures taken to care 
for the disease are succeeding, so it was decided to 
establish this special department for these inoperable 
and postoperative urologic tuberculous patients and to 
utilize the general treatment of tuberculosis together 
with the special urologic care. Thus the reason for 
the establishment of the new department, which is 
apparently one of the first of its kind, is for the purpose 
of combining with the urologic treatment the procedures 
that have been found to be of value in the treatment of 
general tuberculosis. 

As the result of this plan, the treatment of the inoper- 
able and postoperative patients is administered along 
two lines, the special urologic treatment and the general 
and special treatment of tuberculosis. 

The special urologic treatment is carried on by the 
urologist, Dr. William R. Delzell, who is associated 
with this department. The treatment varies according 
to the indications in each case but it may be described 
as including bladder irrigations, bladder instillations, 
prostatic treatments, fulguration of bladder ulcers, 
cystoscopic observations and ureteral catheterizations. 
A number of the patients suffer considerably from 
tuberculous cystitis as a complication, and the palliation 
of this distressing condition while the general tuber- 
culosis treatment is being carried on is one of the 
difficult urologic problems. A great many remedies and 
procedures have been tried without very. much success. 
At present methylene blue is administered internally and 
applied locally in the form, of an alkaline instillation 
and it is giving fairly good results. 

The general treatment of tuberculosis, that is, fresh 

air, rest and good food, is prescribed for all patients. 
They are advised to remain in the open air as much 
as they can and to sleep in a well ventilated room. The 
value of rest is emphasized to each patient, and they 
are urged to rest regular periods daily. Diets are 
suggested as indicated ; that is, where it seems advisable 
to increase weight, foods are recommended for that 
purpose. The diet problem is increased by the neces- 
sity at times of selecting foods that will not irritate 
the diseased genito-urinary tract. 
‘It is, of course, difficult to carry out the fresh air, 
rest and dietary care of tuberculosis systematically out- 
side a sanatorium; nevertheless, constantly stressing 
these measures is productive of good results. 

In addition to the general treatment of tuberculosis, 
some of the special measures that are in use to treat the 
disease are also utilized. Tuberculin is administered in 
suitable cases. Koch’s old tuberculin is prepared in 
serial dilutions and given hypodermically. .Good reports 
have been made of the value of tuberculin in the treat- 
ment oi this type of patients at some of the Eurgpean 
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clinics, and it has a place in the treatment of selected 
cases. Avoidance of reactions, which implies careful 
use of tuberculin, seems to give the best results when 
this subsidiary agent is being used. 

Another of the special measures is the mercury vapor 
quartz lamp, and it is very useful. It is almost a 
specific in the treatment of postoperative tuberculous 
sinuses of the genito-urinary tract. The sinuses fol- 
lowing nephrectomy for renal tuberculosis, epidymec- 
tomy and orchidectomy for tuberculosis yield readily 
to the lamp treatment. Bilateral tuberculosis of the 
epididymides or testes either before or after the disease 
has suppurated and formed external sinuses can well 
be given this treatment with the idea that it will help 
to localize and arrest the lesion as well as to help prevent 
its further extension. 

The mercury vapor quartz lamp is also used for tuber- 
culous cystitis, applied in the same manner as in the 
treatment of tuberculosis of the intestine, in which it 
has given good results. The tuberculous cystitis patients 
are given biweekly treatments over the bladder region. 
It is planned to also try intrabladder treatment fot 
these patients, with a special applicator and the water 
cooled mercury vapor quartz lamp. The inoperable 
renal tuberculosis patients are given lamp treatments 
over the kidney regions. The results from this type of 
treatment are as yet uncertain, but the patients seem 
to feel that they are benefited. 

Heliotherapy is a very valuable adjunct, and when 
it is feasible it is added to the general care. Sun treat- 
ment of patients with disease of the genito-urinary tract 
is of course difficult to carry out in a large city where 
the patients are living at home. 

The foregoing is a brief outline of the treatment of 
postoperative and inoperable urologic tuberculosis as 
we are administering it. Better to describe the kind of 
cases under treatment, a few representative types have 
been selected. 

REPORT OF CASES 


The first patient has inoperable bilateral renal 
tuberculosis : 


Case 1—A woman, aged 24, married, Italian, whose family 
and past personal history are irrelevant, began to have dull 
aching pain in both kidney regions during October, 1925, 
frequency of urination both day and night, burning on urina- 
tion, noticeable hematuria at times, and she seemed to lose 
strength. During January, 1926, she came under the care of 
Dr. Oswald S. Lowsley. Cystoscopy showed cystitis. The 

l hthalein test and urea test to determine the 
renal function showed that the right kidney seemed to be func- 
tioning correctly but the left kidney function was diminished. 
The roentgenologic study, which included pictures of the entire 
genito-urinary tract with pyelograms, was indicative of renal 
tuberculosis. Guinea-pig inoculations with urine from the right 
ureter and from the left ureter were positive for tuberculosis. 

It was decided that the patient had bilateral renal tuber- 
culosis which was inoperable, and she went away to the 
country for a few months. During April, 1926, she became a 
patient at the urologic tuberculosis clinic. She was advised 
regarding fresh air, rest, diet and heliotherapy. She attended 
the clinic twice each week and has been given serial dilutions 
of old tuberculin hypodermically and biweekly treatment with 
the mercury vapor quartz lamp over the bladder and kidney 
regions. One grain (0.065 Gm.) of methylene blue three times 
a day was prescribed five days each week for the burning 
and painful urination. 

She improved a great deal and has only occasional bladder 
pains and no urinary symptoms except frequency. She has 
gained 16 pounds (7 Kg.) and has regained considerable 
strength. 
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The next case is descriptive of the postoperative 
treatment following nephrectomy for uncomplicated 
unilateral renal tuberculosis : 


Case 2.—A man, aged 40, married, Irish American, stone 
worker, whose family and past personal history are irrelevant, 
noticed in October, 1925, that the urine was dark red. This 
persisted and was not accompanied by pain, dysuria, frequency, 
burning of urination or any other symptoms. He did not lose 
weight or strength and his appetite was good. He consulted 
his private physician soon after the onset of the hematuria, but 
it did not clear up under ordinary therapeutic procedures. He 
consulted Dr. Lowsley during March, 1926. Cystoscopy showed 
the vesical fundus slightly congested, the ureteral orifices 
prominent, and near the ureteral ridge a little sacculation of 
the right one; the vesical orifice showed moderate intrusion 
of the subcervical group with a little irritation on the surface. 
The function tests showed diminution of the function of the 
right kidney as follows: The urine from the right ureter 
appeared milky and contained only 2.5 Gm. of urea per liter, 
while the urine from the left ureter was clear and contained 
11 Gm. of urea per liter. The p I phthalein appeared 
from the right ureter in seven minutes and there was only a 
faint trace excreted in ten minutes, while it appeared from the 
left ureter in four minutes and 11 per cent was excreted in 
ten minutes. Guinea-pig inoculations from each ureter were 
negative for tuberculosis. The roentgenologic study showed 
the right kidney large and in good position; the left kidney 
did not appear very clearly but it also seemed to be large and 
in good position; there was no evidence of stone in the urinary 
tract. In the right pyelogram there was a marked filling 
defect in the middle calix; the lower calix was dilated and 
shaggy and the upper calix also showed a filling defect about 
the size of one’s finger, with dilatation of the upper part as if 
there was an abscess present; the right ureterogram showed a 
distortion at about the level of the third lumbar vertebra. 

Under regional anesthesia right nephrectomy was done by 
Dr. Lowsley, April 16, and the pathologic report of the resected 
kidney was “renal tuberculosis.” After a short stay in the 
hospital the patient was referred to the urologic tuberculosis 
clinic for treatment of a sinus in the nephrectomy wound, which 
was discharging pus. Mercury vapor quartz lamp treatment 
was instituted and he was treated twice each week, the length 
of the exposures being gradually increased and the distance 
of the lamp varied according to the reactions. 

After a course of the treatment, the sinus closed. The 
patient regained his former weight and strength and has 
returned to his work, free from all symptoms. 


Case 3 is descriptive of the somewhat different post- 
operative treatment following nephrectomy for renal 
tuberculosis when there was a mild, probably beginning, 
tuberculous cystitis as a complication. 


Case 3.—A man, aged 48, married, Italian, houseman, whose 
family and past personal histories are not relevant, began to 
have pain in the right kidney region about two years ago, which 
continued for two months and subsided. There was no recur- 
rence until May, 1926, when the pain returned and radiated to 
the region of the bladder. The pain continued, and during July 
he developed frequency and incontinence of urine. Cystoscopy 
showed evidence of inflammation in the trigon. Elsewhere the 
bladder seemed normal except in the region of the right 
ureteral orifice, which was bulging into the bladder in a cervix- 
like manner and exuding a plug of tenacious pus. The function 
of the right kidney was diminished, as shown by the function 
tests ; _ the urea test was not definitely indicative, but in the 

} thalein test the dye appeared from the right 
ureter in nine minutes and only 2 per cent was excreted in ten 
minutes, while from the left ureter it appeared in six minutes 
and 5 per cent was excreted in ten minutes. Guinea-pig inocu- 
lations from each ureter were negative for tuberculosis. The 
roentgenologic examination showed both kidneys normal in 
size and position, and the only evidence of stone in the urinary 
tract was a circular shadow in the right kidney region about 
the size of one’s thumb. The right pyelogram extended to the 
circular shadow and gave the impression that it was a calcified 
tuberculous abscess in the right kidney; it showed dilated 
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major and minor calices, with several filling defects and shag- 
giness indicative of tuberculosis. The right ureterogram 
showed a dilated ureter, which was distorted, and there were 
several points where there were filling defects suggestive of 
the presence of tuberculous granulations. 

Under regional anesthesia, right nephrectomy and right 
ureterectomy were done, August 3, by Dr. Lowsley. The 
pathologist's report of the resected kidney and ureter was 
“tuberculosis of the kidney and ureter and calculi in the pelvis 
of the ureter.” After three weeks’ convalescence he returned 
to his home, having been referred to the urologic tuberculosis 
clinic for further care and observation. At the clinic he was 
advised regarding rest, fresh air and diet, and was given serial 
dilutions of old tuberculin hypodermically and mercury vapor 
quartz lamp treatments twice each week over the bladder 
region and nephrectomy wound. Methylene blue, 1 grain 
(0.065 Gm.) three times a day for five days was prescribed, 
together with weekly instillations of 1 per cent methylene blue 
in 3 per cent saline solution into the bladder. 

The patient became free from symptoms, the wound closed, 
and he returned to his work, apparently well. He is still under 
observation and care, as it is probably advisable to carry this 
on for a year to prevent possible recurrence. 


Patient 4 has tuberculous cystitis and tuberculosis of 
the remaining kidney after nephrectomy for tubercu- 
losis two years ago. This is a not infrequent type in 
urologic work; and while the results of treatment are 
not all that could be hoped for, alleviation of the 
symptoms is very comforting to the patient and there is 
always the possibility that an arrest of the disease may 
be obtained. 


Case 4.—A woman, aged 40, married, Norwegian, housewife, 
whose father is said to have tuberculosis, had a cough six years 
before the onset of her present trouble; the cough continued 
for several months, and pulmonary tuberculosis was diagnosed. 
She states that she regained her health after about a six months’ 
rest cure, part of which time was spent at Saranac Lake. 
During November, 1924, she had six attacks of sharp pain in 
the left side radiating to the back; the attacks lasted for an 
hour or so and there was a slight increase in the frequency of 
urination. One month later she had frequency of urination 
both day and night, but no dysuria. In February, 1925, she 
developed a steady pain in the bladder and great frequency of 
urination both day and night, with dysuria. One and a half 
weeks before her entrance to the hospital, Feb. 27, 1925, she 
had another attack of left side pain followed by hematuria, 
which persisted; the pain in the left side became a steady ache. 
The physical examination of the lung at that time indicated 
fibroid tuberculosis. Cystoscopy showed a velvety appearance 
of the bladder mucosa and ulcerations in the region of the 
trigon. Tests showed diminished function of the left kidney. 
The urine from the right ureter was clear and contained 
3 Gm. of urea per liter, while the urine from the left ureter 
appeared to have pus in it and contained 2 Gm. of urea per 
liter. Ph honphthalein appeared in the urine from the 
right ureter in four minutes, and 12 per cent was excreted in 
ten minutes; but on the left side it appeared in four and 
one-half minutes and 10 per cent was excreted in ten minutes. 
Guinea-pig inoculations with urine from the left ureter were 
positive for tuberculosis; they were negative from the right 
ureter. The roentgenologic study showed the kidneys appar- 
ently of normal size and in the normal positions. The left 
pyelogram indicated an excavation in the region of the middle 
calix; the upper and lower calices seemed normal. The left 
ureter was thickened and widened; there was no evidence of 
stone. 

Under regional anesthesia, left nephrectomy was performed 
by Dr.‘ Lowsley, March 10, and the pathologist reported that 
the resected kidney showed renal tuberculosis. After a short 
period of convalescence she returned to her home. A sinus 
from the nephrectomy wound drained for a time but healed 
under the mercury vapor quartz lamp treatment. The fre- 
quency of urination and the dysuria were lessened but did not 
clear up completely. 

During the spring of 1926 she was referred to the urologic 
tuberculosis clinic by Dr. Frederick T. Lau. Her symptoms 
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were frequency of urination, burning on urination, occasional 
attacks of pain in the bladder, and hematuria at times. She 
was advised regarding rest, fresh air, diet and heliotherapy, 
and she has been given treatments with the mercury vapor 
quartz lamp; also old tuberculin hypodermically in graduated 
doses. Methylene blue was prescribed for relief of the burning 
on urination. 

At present she seems to be in fairly good condition and is 
probably holding her own. Guinea-pig inculation with the 
bladder urine was recently positive for tuberculosis, and she 
has frequently a dull ache in the region of the remaining kidney, 
which is apparently involved. The general and special care 
that she is receiving apparently help to keep her comfortable. 


Case 5 is indicative of the postoperative treatment 
following epididymectomy for tuberculosis : 


Case 5.—A man, aged 27, married, Italian, whose family 
history is negative for tuberculosis, had the right kidney 
removed five years ago, he thought possibly because of tuber- 
culosis. During September, 1926, a swelling developed in the 
region of the left testis, which suppurated and drained pus 
through a sinus in the scrotum. It continued to drain, and on 
November 3 left epididymectomy and resection of the sinus 
were done under regional anesthesia by Dr. J. C. Pennington. 
The pathologist reported that the parts resected were tuber- 
culous. After a week’s convalescence in the hospital he returned 
home, having been advised by Dr. Pennington to report to the 
urologic tuberculosis clinic for further care and treatment. At 
that time he had a postoperative sinus in the scrotum, which 
was draining freely, and an inactive lesion, apparently tuber- 
culous, in the apex of the left lung; the prostate was enlarged 
and nodular, and it was thought that he probably had tuber- 
culosis of the prostate and of the seminal vesicles. 

He was advised regarding fresh air, rest and diet, and he 
was able to arrange his affairs so that he could live in the 
country and visit the clinic twice each week. He has been 
given old tuberculin hypodermically in serial dilutions, and 
tonics such as cod liver oil. The mercury vapor quartz lamp 
treatments were given over the region of the draining sinus, 
and it soon healed. His general condition has apparently 
improved a good deal, as he feels very well and he has gained 
6 pounds (2.7 Kg.). It will require a prolonged period of care 
and observation to determine the eventual outcome, but his 
present condition makes the future appear hopeful. 


The last patient has tuberculosis of the remaining 
testis after the other testis had previously been removed 
because of tuberculosis. This type of case is not 
infrequent. 


Case 6.—A man, aged 28, married, Italian, laborer, injured 
the right testis in 1921 while cranking an automobile. He stated 
that he received dispensary treatment at another hospital for 
about a year, and the testis was then removed at that hospital. 
He was informed that the testis was tuberculous. He had no 
further symptoms until December, 1925, when he was kicked 
in the left testis, which became swollen, and the swelling per- 
sisted. He was referred to the urologic tuberculosis clinic 
during the spring of 1926, by Dr. Thomas J. Kirwin, whom he 
had consulted. At that time the testis was swollen to about 
the size of a hen’s egg, and it occasionally ached. He has now 
been under treatment for some little time and he has been 
receiving mercury vapor quartz lamp treatments and old tuber- 
culin hypodermically in addition to the usual hygienic, dietetic 
and rest regimen. The swelling of the testis has lessened and 
his general condition is good. 


COMMENT 

These patients are fairly representative of the various 
kinds under treatment, and the procedures and methods 
in use. While the results are not extraordinary, they 
are encouraging. 

The plan on which the clinic was established—the 
combining of the special urologic treatment together 
with the general and special care of tuberculosis—seems 
to be working out satisfactorily. 

108 East Eighty-Second Street. 


HYPOTENSION—GARVIN 1875 


HYPOTENSION 
REPORT OF SIX CASES IN ONE FAMILY 


JOHN D. GARVIN, M.D. 
PITTSBURGH 


Comparatively few have been the communications in 
various journals on the subject of low blood pressure. 
As opposed to hypertension, it pales into insignificance 
in the niche which it occupies in medical literature. At 
first thought, and from an academic standpoint, this may 
seem lamentable. But viewed from the clinician’s point 
of vantage, should the condition—with the extreme 
paucity of stigmas ascribable to the hypotension per se— 
command a major claim on the profession’s attention ? 
That it assumes increased significance when associated 
with debilitating and even fatal diseases, such as arthritis, 
tuberculosis and Addison’s disease, is, of course, obvious. 
Such associations are excluded from the discussion pre- 
sented here, and I speak only of that hypotension 
unassociated with any determinable pathologic condi- 
tion: that type which may be termed “essential” or 
“incidental” hypotension. 

With many of those who have commented on the 
matter of low blood pressure in recent years, the opinion 
is rather prevalent that it needs must occur in persons 
of a definite and peculiar habitus and constitution and 
usually referred to as asthenic, hyposthenic, with narrow 
chests and slender bodies, underweight and displaying 
“a marked inefficiency for arduous and sustained physi- 
cal effort.” 

Fossier ? speaks of a “characteristic symptomatology” 
of low blood pressure which is found in the asthenic and 
splanchnoptotic patient and only rarely, if ever, in the 
hypersthenic. It is my feeling that such definite and 
rather sweeping conclusions are hardly justifiable and 
I am inclined to adhere to the views expressed by 
Lambert * and Friedlander, who maintain that low 
blood pressure is wholly consistent with good health, 
and that many healthy persons have low blood pressure 
without showing symptoms but are indeed vigorous 
people. Muhlberg® is quoted as saying that “there 
appears to be no doubt of the fact that a low blood pres- 


sure past the age of 50, unassociated with any organic — 


lesion to account for this low blood pressure, is the 
best criterion that we possess that the individual will 
live beyond his normal expectancy.” 

Hypotension is not necessarily confined to the asthenic 
person or to the patients of little efficiency. It can and 
does occur not infrequently in persons of normal build, 
of hypersthenic habitus, of quite normal efficiency, of 
normal weight or even in the obese; and per se, essen- 
tial or incidental hypotension is attended with little or 
no clinical significance. Therefore its neglect, more 
apparent than real, at the hands of the medical com- 
mentators is, in a measure, justified. In support of 
these tenets I herewith present six cases of essential or 
incidental hypotension in one family, five of which are 
in one generation—three brothers and two sisters, and 
the sixth a son and nephew. 

These observations, given in the accompanying table, 
were made without any preparation on the part of the 


1. Barach, J. H.: Arterial Hypotension, Arch. Int. Med. 35: 151- 
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patients, and represent the highest reading of the 
sphygmomanometer in several examinations at intervals 
over a period of two years. In each case they were 
made at or about midday, with the patient fully clothed 
and sitting erect. 

With the possible exception of the physician in the 
group, the family is one characterized by extreme 
activity, efficiency in hard work, and splendid physique, 
and is of a stock noteworthy for its longevity. There 
are absolutely no evidences of failing myocardia to 
which such pressures might be attributed. Particular 
attention is directed to that of patient 1, weighing 250 
pounds, with a systolic pressure of 102. This not 
unusual coincidence of hypotension and obesity was 
noted by me in a former publication ° wherein, out of a 
group of 200 definitely obese patients with and without 


Data in Six Cases of Hypotension 


Blood Pressure 


Height 

Dias- 

Occupation Age Weight Ft. In. tolie  tolie 
1. Mr. J. EF. P..... Merchant 65 250 5 10 102 70 
° Mr. R.W.P.... Lawyer 60 163 6 1 96 70 
3. Miss F.M. P... Housekeeper 59 125 5 7 108 70 
4. Mrs. C. L.G... Housewife 57 125 5 8 94 72 
5. Mr. E.O. P.... Farmer 50 230 6 98 66 
ae. 4 Physician 33 160 5 8 98 68 


high blood pressure, twenty-two, with weights varying 
from 170 to 265 pounds, had systolic pressures of 110 
or under. Thirteen had pressures under 105, and eight 
under 100. Here, too, of course, the factor of asthenic 
habitus, with drooping shoulders, etc., was far removed. 
Not infrequently do we receive patients who have at 
some time been “put to bed by the doctor,” or who have 
received ‘‘serum treatments’ for low blood pressure. 
Nor is it unusual to hear from the laity the belief that 
“low bloed pressure is worse than high blood pressure.” 
I have heard this statement no less than three times 
within the last two months. Such procedures are, at 
best, questionable, and for such lay misunderstandings 
we are responsible. The subject of hypotension should 
be put forth in its true light, to correct any such false 
impressions that may have gained foothold in the medi- 
cal mind and to allay needless apprehension among the 
laity. Let the subject assume its place along with 
incidental achlorhydria and visceroptosis. And just as 
we have well quit ourselves of hospitalizing and con- 
fining to bed, with head down and feet up, the much 
maligned patient with “gastroptosis,” so let us assume 
a more rational point of view toward incidental hypoten- 
sion, a condition wholly innocuous, so far as we know. 
The occurrence of these six cases in one tamily 
naturally brings up the question of the possible heredity 
of low blood pressure. “No one who has had any con- 
tact with hypertensive cases can escape the impression 
that heredity plays an important role in the production 
of high blood pressure. Such an impression is obtained 
from observing certain families in which an extraor- 
dinary number of the individuals comprising them have 
died of vascular diseases.” * A case in point is that of 
the husband of patient 4 and father of patient 6 in the 
series just given: he is a minister, aged 64, with a 
hypertension of 200/120, with a sister aged 63, who 
has a pressure of 200/110, another sister of whom died 
with a “stroke,” whose mother died from the same 
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cause and whose father died of “Bright’s disease.” 
In these families joined by marriage may we not have 
excellent evidence of the hereditary nature of both 
hypotensive and hypertensive conditions? On the past 
histories of families we must, as has been said, base our 
supposition of the then-existing high blood pressure, 
because of the relative youth of the sphygmomanometer, 
at least in its clinical use. In hypotension we have not 
even this aid that the history gives us and therefore 
observations on this form of vascular condition must 
he left for the future. T submit it, not as a fact, but 
rather as an hypothesis that remains to be proved—and 
in which proof I am making a single contribution—that 
incidental hypotension may be hereditary. 


CONCLUSIONS 

1. Six patients with low blood pressure in one family 
are in excellent health and are active and vigorous; 
most of them are robust and hypersthenic and one 
is obese. 

2. Incidental hypotension is of little or no clinico- 
pathologic significance, except as a possible indicator of 
long life. 

3. Incidental hypotension has been misunderstood, in 
the past, and misinterpreted ; and a more rational atti- 
tude toward it, both on the part of the profession and, 
through it, by the laity, should be adopted. 

4. Hypotension, like hypertension, may be hereditary. 

5004 Jenkins Arcade. 


THE DETECTION AND INCIDENCE OF 
HUMAN INTESTINAL PROTOZOA 
BY THE SIGMOIDOSCOPE * 


MOSES PAULSON, M.D. 
AND 
JUSTIN M. ANDREWS, Sc.D. 
BALTIMORE 


Although Manson-Bahr? has advocated the use of 
the sigmoidoscope in the detection of low sigmoid and 
upper rectal amebic ulcers, it is not apparent from the 
available literature that sigmoidoscopy has been used 
as a routine diagnostic measure to determine the pres- 
ence of the intestinal protozoa in general. It is our 
purpose in this report to compare the incidence of pro- 
tozoan parasites of the human intestine from specimens 
of feces obtained by the use of the sigmoidoscope with 
the usual defecated specimens submitted for examina- 
tion. Similar procedure is being employed in the 
estimation and study of the bacterial flora of the large 

wel. 

This work was undertaken at the suggestion of 
Dr. Thomas R. Brown, associate professor of clinical 
medicine and chief of the gastro-intestinal clinic. 


MATERIALS AND METHODS 


The types of persons examined were extremely 
varied. A group of nationalities was represented which 
appeared at the clinic for relief of various and sundry 
complaints referable to the gastro-intestinal tract. None 
of these cases were especially selected for this study. 
Only eight of the 253 cases presented organic dis- 
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turbances referable to the large intestine ; the remainder 
proved to be purely functional states. A third of those 
examined did not present bowel symptomatology. 

The physical condition of each patient on whom 
sigmoidoscopy was practiced for this research was such 
as not to contraindicate the procedure. 

Each patient was placed in Haynes’ position ; i. e., the 
lower extremities remained on the table, while the trunk, 
flexed at the hips, was virtually at right angles to the 
lower extremities; the head rested on the forearms, 
which were flexed at the elbows and were supported by 
a footstool of convenient height. 

It has been shown that this position is preferable 
to the usual, well known, knee-chest posture. In the 
Haynes position, the viscera are, by force of gravity, 
moved out of the pelvis, up toward and against the 
diaphragm. This reduces intrapelvic pressure and 
facilitates instrumentation. Although it may not be 
indicated by the appearance of the patient, he is actually 
more comfortable in this position than in the knee-chest 
posture. 

The sigmoidoscope employed was that of Buie? of 
the Mayo Clinic. It is 25 cm. (10 inches) in length 
and is 16 mm, (five-eighths inch) in diameter. 

In only three instances were attempts to pass the 
instrument unsuccessful. These cases are not included 
in the series. Each of them presented degrees of spasm 
that could not be overcome at the time of instrumen- 
tation. 

The same instrument and procedure were employed 
in all patients whose ages ranged from 14 to 76 years. 
Confirming the experience of Buie, the procedure as a 
routine virtually did not present any difficulties. It 
must be urged that the sigmoidoscope should be used 
carefully, that force should not be employed in its 
passage, and that little air inflation or none at all should 
be used during the course of instrumentation, as per- 
forations of pneumatic and instrumentative origins have 
been known to occur at the rectosigmoid junction and 
within the sigmoid proper, resulting in peritonitis. 

Many patients were examined shortly after gastro- 
intestinal fluoroscopy and roentgenography, and there- 
fore presented barium sulphate, an opaque substance 
administered previous to these examinations, in the 
intestine. Clinical observations on this group make it 
appear that the presence of barium sulphate in the lower 
bowel renders sigmoidoscopy more difficult in that the 
contents are more tenacious and difficult to remove. It 
partially inhibits peristalsis and the intestine appears 
to be more spastic than when barium is not present. 

In order to secure feces from the sigmoid, the 
patients were instructed to present themselves unpre- 
pared; i. e., they were not ordered to take the usual 
purge the night before, or to administer a soap-suds 
enema the morning of the examination. As a result, 
a large number of the patients appeared with feces in 
the rectum. In order to pass through the rectum into 
the sigmoid to secure material directly from the sigmoid 
by means of the sigmoidoscope, we aspirated the rectal 
feces, diluted with water when necessary, by means of 
a water suction pump. It is to be pointed out that in 
practically every case the instrument was inserted its 
full length (25 cm.), so that the specimens thus 
obtained were sigmoid contents, not rectal contents. 

Strict asepsis in this procedure is not essential. How- 
ever, the sigmoidoscope and aspirator must be sterilized 
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after each insertion so as to avoid rectal contamination 
from patient to patient. 

The examinations for pararsites were made as fol- 
lows: Sigmoid contents were extracted by means of a 
tight cotton swab on a 12 inch applicator stick while the 
instrument was in position. One thin smear was imme- 
diately made in saline solution on a slide warmed to 
99 F., and another was made in Dobell’s iodine solution. 
The smears were examined at once under coverslips at 
a magnification of about 250 diameters. When organ- 
isms were located, a magnification of about 1,100 
diameters was used to assist in identification. The 
corresponding defecated specimens were similarly diag- 
nosed on the samé day that they were obtained, so that 
they were examined in the majority of cases within 
six hours, and in all cases within twelve hours, after 
dejection, Only one examination was made of each 
specimen, the smears being searched for from five to 
ten minutes each. In order to reduce the personal error 
while comparing the parasite content from sigmoido- 
scopic and defecated specimens, one observer diagnosed 
the sigmoidoscopic specimens and another microscopist, 
unacquainted with the observations of the first, exam- 
ined the defecated specimens. 

After the smears were made, duplicate tubes of 
serum-saline-citrate medium * prepared according to the 
method described by Andrews * were inoculated. Asa 
rule, amounts varying in size from a green pea to about 
half that quantity were inoculated. In a few cases in 
which the patient had defecated just prior to the exam- 
ination or had been purged the night before, it was 
difficult to obtain any feces. In these instances, the 
medium was poured into the sigmoidoscope, and the 
walls of the sigmoid colon at the proximal end of the 
instrument were gently washed with a large capillary 
pipet. With the same pipet, the medium was finally 
aspirated and delivered into culture tubes. Similar 
cultures were made from the defecated specimens at 
the time of the microscopic examination. The culture 
tubes were incubated as soon as possible at 37.5 C. for 
forty-eight hours. At the end of that time, a large drop 
of the medium taken from near the bottom of the tube 
was examined for flagellates. Tanabe,° using the 
serum-saline-citrate medium, has shown that Tri- 
chomonas appears in maximum numbers forty-eight 
hours after inoculation. The medium appears to permit 
the growth of Chilomastix mesnili as well as 
Trichomonas. 

OBSERVATIONS 


In all, 253 persons were examined and bowel con- 
tents obtained by sigmoidoscope. Unfortunately it is 
possible to present, of this group, only 210 cases in 
which concomitant stool examinations could be made, 

In view of the number of cases examined, this report 
is presented as approximating the incidence of human 
intestinal protozoa of this locality. This series, as 
judged by the chi-square test, seems sufficient to 
establish statistically that the two following points are 
not based on chance distribution; namely, that many 
more organisms can be found in sigmoidoscopic than in 
defecated specimens, and that more organisms can be 
found in a specimen from a clean bowel than from one 
that contains barium sulphate. 


Cleveland, L. R.: Toxicity of Oxy ygen, for Protozoa in Vivo and 
in Vitro: Animals Defaunated Without njury, Biol. Bull, 48, 1925, 
footnote, p. ; 
4+. Andrews, J. .: Cultivation of Trichomonas; Thermal Death- 
Point; Anaerobic Conditions; Attempts at Sterilization, J. Parasitol. 
12: 148. 157 
5. Tanabe, M.: The Cultivation of Trichomonas from Man, Rat and 
Owl, 101-104 (Dec.) 1925, 
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The distribution of nationalities was representative 
of the mixed population of any large city. There were 
about 40 per cent white Americans and about 25 per 
cent colored Americans. The remainder was largely 
composed of persons from Russia and the countries 
of central Europe. 

The proportions of males and females were 53 and 
47 per cent, respectively. 

Forty-six per cent of the patients were suffering from 
constipation. About 30 per cent did not have symptoms 
referable to the gastro-intestinal tract. Twelve per 
cent complained of pain in the lower abdomen. Diar- 
rhea, rectal bleeding, tapeworm, mucus and indefinite 
symptoms were about equally distributed as the pre- 
dominating symptoms for the remaining patients. 
Organisms occurred throughout the various groups 
with an irregular frequency, indications that any one 
organism might be responsible for any one symptom 
being absent. 

The ages varied from 14 to 76 years, nearly 90 per 
cent falling within the limits of 21 and 60. As far 
as is indicated by the records, the dispersion of the cases 
was fairly uniform. Age _ susceptibility was not 
indicated. 

Table 1 shows the incidences of protozoan organisms 
inhabiting the alimentary tract of apparently normal 
persons residing in the temperate zone, grouped 
according to the presence or absence of barium sul- 
phate. In the progress of this work, it appeared that 
the presence of such an inert substance as barium sul- 
phate considerably reduced the incidence of protozoan 
organisms. Accordingly, in tabulating the results, 
patients were divided into two groups, one of which 
was composed of those who had ingested barium sul- 
phate for the purpose of gastro-intestinal roentgeno- 
logic examination within six days of sigmoidoscopy ; 
the other group had partaken of barium sulphate at 
least six days prior to the sigmoidoscopic examination, 
or not at all. The first subtable shows the incidence 
of those persons examined sigmoidoscopically who pre- 


Taste 1.—Incidence of Protozoa in Defecated and Sigmoido- 
scopic Specimens Grouped According to 
Barium Content of Bowel 


Barium Not Combined 
Given Within Barium and Non- 
Six Days Six Days barium Groups 


Defe- Sig- Defe- Sig- Defe- Sig- 
cated moid cated moid cated moid 


Number of cases........ 95 95 115 115 210 210 
% % Yo % % % 

FEndameba coli.......... 4.2 21.0 3.5 13.9 3.5 17.0 

odameba name 2.1 5.3 0.0 0.0 1.0 2.4 
Endolimax nana........ 1.1 30.5 2.6 8.7 19 16.2 
Giardia lamblia.. ae 3.2 0.87 5.2 1.4 3.8 
Chilomastix mesnili.. 3.2 7.4 0.87 17 19 3.3 
Trichomonas hominis... 4.2 5.3 1.7 1.7 2.9 2.4 
All organisms........... 13.7 46.3 8.7 20.9 105 31.9 


sented fecal specimens at the time of the examination 
and who had not partaken of barium sulphate within 
six days of the sigmoidoscopic examination. The sec- 
ond subtable presents the observations in those simi- 
larly examined but who had ingested barium sulphate 
within six days of sigmoidoscopy. The third tabulation 
is a combination of the first two and is probably 
more comparable with incidences revealed by ordinary 
routine fecal examinations. 

It is not to be inferred from this table that barium 
sulphate is actually parasiticidal. It is plain that such 
a relatively large quantity of any inert, finely divided 
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substance introduced into the alimentary tract ewe 
so dilute the contents that the chances of finding. para- 
sites per unit quantity of stool would be considerably 
reduced. Furthermore, it is quite possible that other 
factors, such as the mechanically inhibiting influence 
of barium sulphate on the motility and vital processes 
of such active organisms as the intestinal flagellates, 
might contribute to the difficulties of making the 
diagnosis. 


Taste 2.—Incidence of Trichomonas and Chilomastix in 
Sigmoid and Defecated Specimens by 
Smear and by Culture 


Sigmoid Stool 


Smear Smear Smear Smear Smear Smear 


+ + -- 
Culture Culture Culture Culture Culture Culture 
Trichomonas + ~- + + + 


we + 
Case 6.......0. + 
Case 9......... + + 
2 2 2 2 0 4 
+ + es + 
Total....... 1 5 3 1 1 2 


* Only cysts found. 


The results from making cultures for flagellates were 
as indicated in table 2. Nine cases of Trichomonas 
were found. With the sigmoid specimens, two were 
positive by smear and by culture, two were positive by 
smear arid negative by culture, and two were negative 
by smear and positive by culture. From the defecated 
specimens, two were positive by smear and by culture, 
and four were positive by culture and negative by 
smear. Nine cases of Chilomastix were found, of 
which five were diagnosed by the presence of cysts. 
In these cases, cultures were not positive, perhaps 
because trophozoites were not present. With the sig- 
moid specimens, one case was positive by smear and 
by culture, five cases were positive by smear and nega- 
tive by culture, and three cases were negative by smear 
and positive by culture. With the defecated specimens, 
one case was positive by smear and by culture, one case 
was positive by smear and negative by culture, and two 
cases were positive by culture and negative by smear. 
These data are presented in a much clearer form, case 
hy case, in table 2. These results indicate that the cul- 
tural method should be used to supplement the diag- 
nosis of flagellates by the smear method. It is not at 
present sufficiently refined to substitute for the smear 
method of diagnosis. It also appears that the medium 
is more reliable for the detection of Trichomonas than 
Chilomastix, This conclusion modestly confirms the 
recently published work of Hill.® 

The absence of Endameba histolytica in our results 
is notable, and we are unable to account for it. In 
none of the examinations was any organism found 
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which suggested that it might be Endameba histolytica. 
Helminth ova were not observed. 

It is to be noted that Trichomonas hominis occurred 
more frequently in the defecated specimens than in 
those obtained sigmoidoscopically. ‘This is accounted 
for by the fact that, in some of the cases, little stool 
or none at all was found in the sigmoid, and _ that, 
furthermore, as pointed out by Hegner and Becker ‘ 
Trichomonas hominis remains viable in defecated stools 
three or four times as long as do other trophozoites. 

In connection with these observations, it is interesting 
to note the incidence reported by Smithies * of proto- 
zoiasis in 3,780 residents of the temperate zone. Com- 
puted from this figure, the incidence is as follows: 
Trichomonas hominis, 2.0 per cent ; Cercomonas intes- 
tinalis hominis (?), 1.8 per cent; Chilomastix mesnili, 
0.6 per cent; Cercomonas and Chilomastix combined, 
2.5 per cent; Endameba (total), 1.6 per cent; E. histo- 
lytica, 1.0 per cent; E. coli, 0.5 per cent; unclassified 
endamebas, 0.08 per cent; Balantidium coli, 1.8 per 
cent; Giardia lamblia, 0.4 per cent. The proctoscope 
was used in many of these examinations, but, appar- 
ently, only with the hope of revealing gross anomalous 
appearances of the lower colon due to protozoan infec- 
tion. It is thought that, had the instrument been used 
to produce the sigmoid contents, the incidences of the 
various organisms listed might have been somewhat 
higher. 

It should be stated that the principal virtue of sig- 
moidoscopy in the diagnosis of protozoan infections lies 
in the fact that stool may be obtained from the sigmoid 
colon when it is positively fresh and may be examined 
immediately. While it is not possible to get all unpre- 
pared patients to defecate at will in the laboratory, it 
is very seldom that it is difficult to obtain abundant 
material for examination from the lower sigmoid of 
similarly unprepared patients. These specimens, exam- 
ined at once, eliminate parasite mortality both while 
passing through the rectum and during the usual 
postdefecation interval before examination. 


SUMMARY 


1. Lower sigmoid contents have been obtained sig- 
moidoscopically from 253 patients, 210 of whom sup- 
plied defecated specimens as well. These specimens 
were examined microscopically and culturally (for 
flagellates), and yielded, in the group that had not 
partaken of barium sulphate for at least six days prior 
to the sigmoidoscopic examination, an incidence of all 
organisms of 13.7 per cent in defecated specimens, as 
compared with 46.3 per cent from sigmoid contents. 
In the group in which barium sulphate had been 
ingested within six days of examination, a total inci- 
dence of 8.7 per cent from defecated specimens, as 
compared with 20.9 per cent from sigmoidoscopic 
specimens, was determined. The combined barium 
and nonbarium groups revealed a total incidence of 
10.5 per cent from defecated specimens, as compared 
with 31.9 per cent from the sigmoid. 

2. Comparing the occurrence of protozoa found in 
feces obtained sigmoidoscopically and by defecation, 
it was found that the incidence by the former method 
was regularly (with the exception of Trichomonas) 


7. Hegner, R. W., and Becker, E, R.: The Diagnosis of Intestinal 
Flagellates by Culture Methods, J. Parasitol, 8: 15-23 (Sept.) 1922. 

8. Smithies, Frank: Protozoiasis Occurring in Temperate Zone Resi- 
dents: A Study of Two Hundred and Sixty-Five Instances with a Dis- 
cussion of the Associated Digestive Malfunction, Am. J. Trop. Med. 
@: 1-45 (Jan.) 1926. 


VACCINATION—THOMAS AND BULL 1879 


from two and one-half to three and one-half times as 
high as by the latter method. 

3. There does not appear to be uniform association 
of particular organisms with particular symptoms. 

4. The incidence of protozoa was approximately 
twice as high in those cases in which barium sulphate 
had not been administered, as compared with those 
cases in which it had been administered within six days 
of the examination. 

5. The serum-saline-citrate method of flagellate cul- 
ture was found to be a useful supplement to smear 
examination for Trichomonas and Chilomastix. 

6. On the basis of these observations, we urge the 
use of the sigmoidoscope in. obtaining fecal specimens 
for parasitologic examination. The use of this instru- 
ment for this purpose is fully justifiable in view of the 
proved inadequacy of single parasitologic examinations 
from defecated feces. 


THE PRESSURE VACCINATION 
TECHNIC 


STANLEY THOMAS, M.S. 
Associate Professor of Bacteriology, Lehigh University 
AND 
R. C. BULL, M.D. 

Director, Students’ Health Service, Lehigh University 

BETHLEHEM, PA. ’ 


As the result of a smallpox scare at Lehigh 
University in February, 1924, a rule was adopted 
requiring every student who matriculated at the uni- 
versity to be vaccinated by the Students’ Health 
Service unless he had been successfully vaccinated 
within the past three years. The term “successful” 
has been interpreted in this rule as meaning a true 
vaccinia, and a certificate of vaccination is not accepted 
unless supported by a definite scar of an obviously 
recent vaccinia. It was foreseen that it would be 
necessary to vaccinate a very large number of students 
(the entire enrolment of 1,400) the first year the rule 
was in effect and practically the entire freshman class 
of about 600 each succeeding year. It was also fore- 
seen that this work would have to be carefully planned 
in order to develop a method of vaccination that would 
not interfere too much with class hours and thus bring 
the health service into conflict with the educational 
departments of the university. 

Fortunately it was possible to compare various 
methods before the rush of vaccinating the entire stu- 
dent body was on us. In February, 1924, following 
the provisional diagnosis of a case of smallpox in the 
university, all contacts were vaccinated. The following 
technic was used: A single scratch was made, the virus 
was applied to the scratch, rubbed in, and then allowed 
to dry before the shirt sleeve was rolled down. This 
method was found to be satisfactory when only a few 
students were to be vaccinated, but the time required 
for the vaccine to dry, frequently as long as thirty 
minutes, made it impracticable when large numbers 
were to be vaccinated in a short time and in a limited 
space, 

In the fall of 1924, vaccination was offered but not 
required and the technic which we called “jennerian” 
was developed. This technic is practically that which 
was recommended by the U. S. Public Health Service 


. 


and the Medical Department of the U. S. Army. It 
has been thus described: * 


The skin of the upper arm was cleansed by rubbing with 
a swab of cotton saturated with alcohol. This was allowed 
to dry. With his left hand the operator grasped, from below, 
the arm of the patient in the region of the insertion of the 
deltoid muscle. The skin was stretched and three short, 
parallel scratches were made about three quarters of an inch 
apart. The scratches penetrated the epidermis but pains were 
taken not to draw blood. Care was taken not to include any 
sear tissue from previous vaccinations in the scratched area. 
The virus was expelled from the tube on the two outside 
scratches and rubbed in thoroughly. The middle scratch 
was not inoculated but served as a control. It received the 
saine degree of trauma as the two inoculated scratches. 


In order to eliminate the time required for the vac- 
cine to dry, a transparent perforated celluloid shield of 
large size was placed over the site of vaccination and 
the student allowed to roll down his sleeve at once. 
This procedure was not considered desirable but was 
used as a necessary makeshift to overcome an other- 
wise impossible situation. The shield was removed at 
the first observation of the reaction twenty-four hours 
later and no bad results were noted. More than 600 
students were vaccinated by this method in September, 
1924, 

In September, 1925, the university vaccination 
requirement became effective and it was necessary to 
vaccinate more than 1,000 students. The jennerian 
technic had seemed satisfactory and this was followed 
in the majority of cases. An effort was made, however, 
to eliminate the objectionable features of the shield. 
For this purpose a special dressing was made up con- 
sisting of perforated adhesive plaster and a thin pad 
of gauze. The dressings were of such size that they 
covered the entire site of vaccination. The adhesive 
plaster was applied to the arm above the scratches, the 
gauze was then “buckled” so it did not touch the arm 
at the site of vaccmation, and the adhesive plaster was 
applied immediately below the scratches. In this way 
the actual site of vaccination was amply protected, 
access of air was permitted, and the vaccine dried with- 
out an accumulation of dust under the dressing. This 
was of course removed after twenty-four hours. It 
seemed that this dressing eliminated the objectionable 
features of the shield and was as satisfactory as could 
be hoped for where protection of some kind was neces- 
sary. Nearly 900 students were vaccinated by this 
method. 

The results obtained during the scholastic year 
1924-1925 were discussed with the officials of the 
U. S. Public Health Service. Here we encountered 
the natural criticism of the use of any dressing follow- 
ing vaccination. It was mainly to overcome this 
objection that we tried out, in a limited number of 
cases, the “pressure” method suggested by Dr. J. P. 
Leake,? surgeon, U. S. Public Health Service. Dr. 
Leake’s directions are as follows: 


A simple method is a shallow, tangential pricking of 
the cleansed but not irritated skin with a needle, through a 
drop of smallpox vaccine, covering an area not greater than 
one-eighth inch (3 mm.) in diameter. This gives little 
chance of accidental infection and the eruption is typical. 
The needle, which should be new, sharp and sterile, is not 
thrust into the skin but is held quite parallel or tangential 
to it, with the forefinger and middle finger of the right hand 
above the needle and the thumb below, the needle pointing 
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to the operator’s left. The needle should be crosswise of the 
arm, so that the thumb of the operator is not impeded by 
hitting the skin. The side of the needle point is then 
pressed into the drop about thirty times within five seconds, 
the needle being lifted clear of the skin each time. This 
rapid to and fro motion of lifting the needle and pressing it 
against the skin should be quite perpendicular to the skin 
and needle, and not in the direction of the needle. In this 
way the elasticity of the skin will pull a fraction of an inch 
of the epidermis over the point of the needle at each pressure 
so that the vaccine is carried into the deeper layer of epi- 
thelial cells, where multiplication takes place most easily. 
If the skin has not been unduly rubbed in cleansing, and if 
the motion is entirely perpendicular to the needle, no signs 
of bleeding will occur and all evidence of the punctures will 
fade out in less than six hours. Immediately after the punc- 
tures have been made the remaining virus is wiped off the 
skin with sterile gauze and the sleeve is pulled down, the 
whole operation of puncturing and wiping taking less than 
ten seconds. With strong vaccine a single pressure not 
infrequently gives a “take.” Only six pricks or punctures 
were formerly advocated. Comparative tests showed this to 
be inferior to the scratch method in the percentage of suc- 
cessful “takes.” By the use of thirty pricks, this difficulty 
has been overcome and the percentage of “takes” is as high 
as with any other safe method. 

The disadvantages of this method, which it shares with 
some other methods, are, first, that without demonstration 
and practice the technic of applying the proper pressure may 
not easily be acquired, and, second, that without due care an 
area larger than one-eighth inch (3 mm.) in diameter may be 
covered by the insertion. In regard to the first point, the 
difficulty is usually that the needle is not pressed in the right 
direction or that the pressure is not firm enough. Provided 
the needle is held quite tangential to the curve of the arm, 
and the direction of motion is quite perpendicular to the 
needle, it is difficult to make the rapid pressure too firmly. 
In regard to the second point, motion from the wrist with 
the arm held rigid is usually more accurate than whole arm 
motion. 

The advantages of the method are its mildness and pain- 
lessness, the fact that it is more rapid than any other effective 
and safe method, the fact that no control site is necessary 
since the evidence of trauma due to the operation has dis- 
appeared before the first observation for an early reaction 
is made, and the fact that the virus is wiped off immediately, 


so that the uselessness of a dressing is obvious to the person 
vaccinated. 


The foregoing method is known by us as the pressure 
technic, and the fact that they were vaccinated by this 
method was noted on the men’s vaccination record 
cards. As we had gotten very satisfactory results by 
our “jennerian” technic we were loathe to depart from 
it and therefore used the new technic in the vaccination 
of only every tenth man. 

It became apparent immediately that the “pressure” 
technic had the practical advantage of saving consider- 
able time. In the “jennerian” method the care neces- 
sary to avoid drawing blood, to make the degree of 
trauma the same in all three incisions, to rub in the 
virus, and to apply the dressing, took nearly forty-five 
seconds for each man. By the “pressure” technic a 
man was vaccinated and on his way in less than one 
fourth of this time. Moreover, the obvious ease of 
the method from the point of view of both the operator 
and the person being vaccinated was apparent to those 
vaccinated, and it was not unusual to have men standing 
in line ask to be vaccinated by what they called the 
“new method.” 

It was not until we tabulated the results of nearly 
a thousand vaccinations that we could draw a com- 
parison of the efficacy of the “jennerian” and ‘“‘pres- 
sure’ methods. Table 1 shows the comparative results 
obtained by these two different methods of vaccination. 
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In view of the fact that the new method is much 
simpler, milder, and more rapid than the old method, 
the comparison is remarkable. In fact, we can say 
that there is no difference in the results of these two 
methods of vaccination. 


TABLE 1.—Comparative Results 


“Jennerian” “Pressure” Total 
No. Per Cent No. Per Cent No. Per Cent 
Immune reactions...... 576 65.5 71 66.3 647 65.8 
Vaccinoid reactions..... 200 22.9 24 22.5 224 22.7 
102 11.6 12 11.2 114 11.5 
878 100.0 107 100.0 985 100.0 


In February, 1926, it was necessary to vaccinate a 
number of men who entered the university at the 
beginning of the second semester. At this time the 
pressure technic was used exclusively. The results are 
given in table 2. 


TABLE 2.—Results with Pressure Technic 


Number Per Cent 


While the percentage of immune reactions was 
slightly greater and that of the vaccinias slightly less 
than in table 1, the small number of vaccinations 
(sixty-two) must be taken into account. If the next 
man vaccinated had been one not previously vaccinated, 
we are sure that the percentage of typical takes would 
have been over 11 per cent. 


CONCLUSIONS | 

1. Of the methods employed by us for the vaccina- 
tion against smallpox, the pressure technic has been 
shown to be as efficacious as any other in inducing 
vaccinias in susceptible persons. 

2. The pressure technic has the advantage of saving 
time in vaccinating a large number of persons in a 
short time. 

3. The pressure technic overcomes the objection to 
the use of a dressing following vaccination and makes 
the dressing or shield obviously unnecessary. 

4. The pressure method is more desirable from the 
point of view of the vaccinated person. 

From these results it is our intention to adopt the 
pressure technic as the sole method of compulsory vac- 
cination at Lehigh University. At the opening of 
college next September it will be necessary to vaccinate 
about 500 students. The time allowed in the schedule 
for this work is two hours. With sufficient clerks to 
make the records, two operators will easily accomplish 
this, using the pressure technic. 


Wise Specialism an Advantage.—Wise specialism is of the 
greatest advantage for the progress of medicine, but its 
followers should know something about everything medical 
as well as everything about their own branch. Without taking 
a reactionary view, there is a danger that specialism may be 
exaggerated and that parts of medicine which should be 
within the reach of every competent medical man may be 
prematurely elevated into a specialty; in ancient Egypt there 
was a phase (500 B. C.) when each disease had its practitioner 
who confined his activities to that one condition. To be a 
clinical specialist has mercenary advantages, for practice 
comes earlier and the lucrative rewards may be considerable. 
—Rolleston, Humphry: Lancet 2:739 (Oct. 9) 1926. 
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A HARMLESS MUCOUS MEMBRANE 
IRRIGANT * 


MARTIN H. FISCHER, M.D., Puarm.D. 
CINCINNATI 
AND 
R. W. BLEDSOE, M.D. 
COVINGTON, KY. 


During the last several years the nose and throat 
surgeons have given up increasingly the use of irrigat- 
ing solutions in the treatment of acute or chronically 
inflamed accessory sinuses or after these have been 
operated on. The feeling seems to be general that their 
employment is harmful, and it is frequently maintained 
that they spread infection. The saturated boric acid 
solution or the so-called physiologic salt solutions com- 
monly used in hospitals (solutions of sodium chloride, 
varying in concentration from 0.7 per cent to 0.85 per 
cent) at times unquestionably produce such bad effects, 
and yet, it must appeal to every one’s surgical sense 
that the mechanical cleansing of mucous membranes, 
coated with mucus or pus, can by itself be only of 
benefit. 

In reviewing the matter some two years ago, we were 
of the opinion that the evil effects produced by such 
irrigants were dependent on their faulty composition. 
As commonly employed, they favor the development 
of an edema in the irrigated mucous membranes—a 
situation often aided by the overuse of epinephrine or 
of cocaine and its derivatives, substances which, after 
a brief vasoconstrictor effect, produce a long continued 
period of vasodilatation and, by their directly poisonous 
action on living cells, interfere with their normal oxida- 
tion chemistry and so aid in the development of edema. 
Edema in a tissue, according to W. B. Wherry’s? 
observation, heightens its susceptibility to infection. 

It is true of all wounds that the use of pure water 
on them is most favorable to the development of an 
edema in the irrigated parts, especially if the imbibition 
tendency of the tissues is increased by trauma, chemical 
irritants or infection. The use of salt in the water, 
notably sodium chloride, tends to counteract the swell- 
ing effects of the water and explains the long-known 
superiority of any so-called physiologic salt solution 
over plain water in all surgical dressing. It is too often 
forgotten, however, that the uninjured cells of the 
human being require a minimum of 0.85 per cent 
sodium chloride in the water to prevent their swelling 
and that, when the cells are injured and thus have an 
increased tendency to swell, a sodium chloride con- 
centration above this value must be used. 

Another fact of importance in the preparation of a 
proper surgical irrigation fluid is that different salts, 
even when employed at the same concentration, are 
unequally effective in reducing such swelling. The 


salts of magnesium, calcium and strontium, for exam- 


ple, are far more powerful than the corresponding salts 
of sodium, while still heavier metals like iron, zinc and 
mercury are most powerful of all. For this reason the 
use of a calcium salt with the sodium chloride in any 
irrigation fluid yields better results than the use of 
the sodium chloride pure. A mixture of various salts 
has therefore always been known to be less harmful 
to living tissue than any salt used singly, as exemplified 
in the long and favorably known solutions of Ringer 
or Locke. But the Ringer solutions commonly used 


* From the Eichberg Physiological Laboratory, University of Cincin- 
nati College of Medicine. 
1. Wherry, W. B.: Am. J. Ophth. 8: 859 (Nov.) 1925. 
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in medical and surgical practice are physiologic mix- 
tures derived from study of amphibian tissues (such 
as turtles and frogs) and are therefore of too low 
concentration when used on man. 

To obtain an irrigating fluid suitable for human use 
and one that took into due consideration the facts briefly 
outlined here, we prepared a mixture consisting of 
sodium chloride, 10.5; caletum chloride, 0.84; potas- 
sium chloride, 0.42; water, sufficient to make 1,000. 

This solution contains the three salts which Ringer 
originally found so favorable for the maintenance of a 
phy. siologic activity in surviving tissues and is, in this 
respect, therefore, a so- -called physiologically balanced 
mixture. The solution is also “hypertonic” in that the 
concentration of the sodium chloride has been raised 
to the point at which it will prevent not only the swell- 
ing of uninjured human cells but also somewhat above 
this. The concentration of the caletum chloride is sev- 
eral times that of the original Ringer mixture. This 
high value is taken in order to maintain the dehydration 
etfects of the various salts as long as possible ; for while 
monovalent salts, through their more rapid diffusion, 
affect the inflamed tissues first, the dehydrating effecfs 
of calcium last longer, once this salt has diffused into 
the tissues. 

We find it convenient to have this solution ready in 
concentrated form. Powder mixtures of the several 
salts will not keep because calcium chloride is deli- 
quescent. The following is a practically saturated 
solution of the foregoing salts in the correct propor- 
tions: sodium chloride, 263.7 Gm.; dried calcium chlo- 
ride, 21 Gm.; potassium chloride, 10.6 Gm.; distilled 
water, sufficient to make 1,000 cc. When desired for 
use, 20 cc. of this mixture is diluted to 500 cc. with 
distilled or freshly boiled water and thoroughly mixed. 
We frequently use 22 cc. There is no harm in employ- 
ing the solution in this or still higher concentration, 
but to do so in any concentration less than 20 ce. in 
the 500 of water is to employ a solution possessed of 
all the defects of plain water or an inadequately 
concentrated salt mixture. 

It is best, of course, to irrigate with the mixture at 
body temperature or a few degrees higher. Since boil- 
ing does not affect it, the stock or finished solution 
may be readily sterilized. It is well to remember also 
that the diffusion of salts into tissues takes time and 
that prolonged contact with the tissues is favorable to 
this end. As much time as possible should therefore 
be allowed between the separate fractions of an irri- 
gation, and the patient should be asked not to blow his 
nose immediately after the final one. For injection, 
any douche arrangement may be used; but the time 
element should be remembered as well as the need of 
using an adequate volume of the irrigating fluid (from 
500 to 1,000 cc.). We have ourselves found the 
Holmes postnasal douche with the split tip, employed 
through the anterior nares, most favorable to this end. 
It need not be emphasized that any injection apparatus 
must be used with bacteriologic care, and that caution 
must be exercised against the aspiration of infected 
material into the apparatus. 

Various colleagues have been using this solution in 
the treatment of acute and chronic infections of the 
head, and postoperatively, as an irrigating fluid for 
wound surfaces. It makes an agreeable and nonirri- 
tating wet dressing fluid which does not injure or kill 
new cells after burns, skin abrasions, etc. The dentists 
have used it to wash out extraction pockets. Howard 
Stitt has used it to irrigate the lungs in bronchiectasis. 


rn. A. M. A, 
June 11, 1927 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE RHEUMATIC HEART DISEASE TREATED WITH 
STREPTOCOCCUS ANTITOXIN (SCARLET 
FEVER SERUM)* 


Josernx H. Baracu, M.D., PittspurcH 


History—Jean C. J., aged 3% years, referred by Dr. 
McCaffery of Freeport, Pa., had been taken ill three weeks 
prior to hospitalization with irregular fever, later occasional 
delirium and one mild convulsive attack, sweats, definite but 
not severe mobile arthritis, and myositis, The previous history 
was negative. 

Examination—The child was well developed and exceed- 
ingly bright, pale, and sensitive to pain. The tonsils were 
large and acutely inflamed, the tonsillar nodes large and 
tender. The lungs were normal. The heart was enlarged; 
there was a mitral murmur. The liver was normal. The 
spleen was palpable at the costal margin. The abdomen 
otherwise was normal. The joints of the extremities were 
slightly swollen but very painful and tender, especially the 
knees and ankles. 

Course of the Disease-—There was a relapsing fever for 
six weeks. The eighth week was ushered in with a septic 
temperature curve, accompanied by daily shivering or chills, 
and an extremely erratic pulse ranging from 95 to 160. This 
continued for three weeks into the eleventh week of the 
disease, the patient growing worse and showing evidences of 
exhaustion. A severe enterocolitis developed, lasting ten days. 
At this time the clinical picture was thus summarized: acute 
rheumatism, acute tonsillitis, cervical adenitis, high and irreg- 
ular fever, sweats, mobile arthritis, enlarged heart, heart 
murmur, precardial pains, periodic tachypnea, slight cough, 
large spleen, subcutaneous nodules at the finger tips and toes, 
and evanescent petecheal spots, seldom lasting a full day, over 
various portions of the body. The blood culture was sterile; 
weekly leukocyte counts varied between 7,200 and 9,000 per 
cubic millimeter. Polymorphonuclears ranged from 20 to 51 
per cent; lymphocytes from 48 to 80 per cent; the hemoglobin 
was 65 per cent; the red blood count was 2,320,000. The 
urine showed occasional red blood cells. There were no 
evidences of nephritis. The roentgen-ray examination revealed 
the heart one and one-half times the normal size; the thymus 
shadow was considerably larger than normal; the liver was 
normal; the spleen extended below the costal margin; the 
kidney outline was normal; the frontal and maxillary sinuses 
were clear. 

The diagnosis was: acute rheumatic heart disease with 
evidences of a serious endocarditis and myocarditis. 

Treatment.—At the beginning, salicylates and alkalis were 
given, and the usual symptomatic treatment of rheumatic 
fever. At the end of the eighth week, when the patient was 
having a septic temperature such as occurs in ulcerative endo- 
carditis, and when the enterocolitis seemed to be exhausting 
the patient, the condition seemed desperate. 

Feb. 5, 1927, an editorial in THe JourNnat cited a case of 
acute rheumatic carditis by Toogood* in which rapid recovery 
followed the use of streptococcus antitoxin (scarlet fever 
antitoxin). Two days later and after it had been determined 
that our patient was not hypersensitive to the serum, 10 cc. 
of scarlet fever streptococcus antitoxin-Lederle was injected 
intramuscularly. Within twenty-four hours the patient’s tem- 
perature began to recede, reaching normal by the seventh 
day, and the pulse receded steadily from 140 to 110 on the 
seventh day. The disease seems to have ended by a typical 
lysis. The patient’s general condition improved, appetite 
returned, weight increased and a final recovery seems to have 
taken place. This case was studied intensively by my asso- 
ciates, Drs. Borgman and Hook, and by the resident physician, 
Dr. Blough. All of us believed that we were dealing with a 
case of septic carditis in which recovery seemed barely pos- 


the Medical Service, terian Hospita tal. 
Too E. S.: Scarlet Fever Antitoxin in a Case of Endocarditis 


e 


of Rheumatic Fever, editorial, J 


is 


Votume 88 
NuMBER 24 


sible. This was also the opinion of the family physician, 
Dr. McCaffery, who referred the case to me. 


SUM MARY 

The ordinary antistreptococcic serum has been used in this 
type of case without success. Is it possible that scarlet fever 
antitoxin, which differs from antistreptococcic serum, has a 
specific effect other than that of a foreign protein? And is 
the result reported by Toogood and the result in this case 
due to such specific action? Our clinical result was very 
striking. A patient who seemed destined to die showed a 
complete change in the course of the disease and returned 
to normal within a week after the injection of this antitoxin. 

401 Jenkins Building. 


OSTEITIS OF THE COCCYX 
Frank K. Boranp, M.D., Atianta, Ga. 


The report of cases of osteitis and osteomyelitis of the 
coccyx seems to be exceedingly rare. Monnier* describes a 
case of acute osteomyelitis of the coccyx in a girl, aged 17 
years, which ran the course of an acute infectious process 
and which at first was diagnosed as typhoid, a mistake not 
infrequently made in acute osteomyelitis of other bones. 

The case of chronic osteitis of the coccyx here recorded 
seems of unusual interest, as it was responsible for an entirely 
different condition ; viz., stricture of the rectum. Indeed, 
when I first saw the patient, stricture of the rectum was the 
predominating lesion. 

REPORT OF CASE 

A man, aged 35, first noticed “soreness and sensitiveness” 
at the tip of the spine in December, 1923, and was more 
comfortable standing than sitting. He could not remember 
having received a blow on this part of his body, but recalled 
having slipped and fallen on his back on a spring-board during 
the previous summer. The pain grew more severe, and within 
two weeks an abscess developed over the coccyx, which was 
opened, Jan. 1, 1924, by Dr. J. S. Stewart, Jr., the attending 
physician. During the next two months, three other abscesses 
formed and were opened by Dr. Stewart. These continued to 
drain as sinuses leading down to the coccyx. 

In the meantime the patient began to experience difficulty 
in defecation, and passed ribbon stools. Dr. Stewart found 
a stricture of the rectum, 3 inches above the anal orifice. 
The stricture was not hard and thick as in carcinoma, but 
was unyielding and narrow, as if a cord had been tied around 
the rectum at this point, reducing the lumen to about the size 
of the tip of the index finger. Three blood Wassermann tests 
were negative, and six doses of neoarsphenamine did not 
produce any effect on the stricture or the discharging tracts. 
The stricture was dilated twice a week without permanent 
improvement. 

Roentgen-ray examination now showed an _ inflammatory 
condition of the coccyx, and on March 23, under ether anes- 
thesia, the several sinuses were opened and excised. Three 
abscess pockets near the coccyx were opened. Nearly the 
whole of the bone apparently was diseased, and the entire 
bone was removed. The pathologic diagnosis of Dr. John 
Funke was chronic osteitis. Following the removal of the 
coccyx and drainage of the wound, the rectal stricture 
disappeared completely. 

At the time of the operation no opening was found into the 
rectum. Fourteen months elapsed before the patient was seen 
again. The wound had almost healed but continued to drain, 
so that in May, 1925, every tract and pocket again was laid 
open and curetted, and still no communication with the rec- 
tum was discovered. Following this operation, after several 
months’ drainage, every tract had closed except one. In 
January, 1926, this tract was opened and was found to com- 
municate with the rectum well above the internal sphincter. 

Having recently been disappointed in attempting to cure a 
fistula of this kind by cutting through the internal sphincter 
with a scalpel, I decided to try the old method of passing a 
ligature through the fistula into the rectum, and tying the 
two ends together outside the anus. Umbilical tape was used 
for the purpose; a single knot was tied very tightly, cutting 


1. Monnier, L.: Rev. d’orthop, 15: 161, 1904, 
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into the sphincter, and then a single bow-knot was tied. Every 
third day afterward, the bow-knot was loosened and the single 
knot made as tight as the patient would allow. By the tenth 
day the ligature had cut its way entirely through the sphine- 
ter, with practically no pain to the patient. Evidently rapid 
union of the severed fibers took place behind the ligature, 
since the control of the sphincter at this time, while not 
complete, was very satisfactory. Three months later the 
patient wrote that the wound had healed perfectly and that 
his sphincter did not give him any trouble. 

The late Dr. John Wesley Long of Greensboro, N. C., 
told me that this method of treating rectal fistula was prac- 
ticed centuries ago by an order of monks in Europe, who 
established great reputation by their cures. Instead of tying 
the ligature, however, or using a rubber band, the ligature 
was attached to a weight, and the patients were allowed to 
walk in the garden of the monastery, with the weight dangling 
below. 

436 Peachtree Street. 


SUBCUTANEOUS EMPHYSEMA IN A CASE OF 
BRONCHIAL ASTHMA 


I. S. Kaun, M.D., San Antonio, Texas 


The rarity of this complication in bronchial asthma is the 
occasion for the present report. One would think that the 
usual violent respiratory efforts combined with the pulmonary 
emphysematous condition of chronic asthma cases would produce 
the condition more frequently, but such is apparently not the 
case. Though I have handled several hundred asthma cases 
in the last few years, I have never seen or heard of cutaneous 
emphysema resulting from this cause, and so far as I am able 
to learn, there are no reports in American medical literature. 
The only foreign references I have been able to locate are 
British." Air infiltration of the subcutaneous tissues has, of 
course, long been known to accompany other pathologic changes 
of the respiratory tract. 


REPORT OF CASE 

G. S., a girl, aged 8, seen, Jan. 17, 1927, with Dr. R. E. 
Bowen of San Antonio, had had an attack of asthma that had 
lasted about forty-eight hours. The child had had asthmatic 
paroxysms every month or six weeks for the past six years. 
The attacks were invariably preceded by more or less typical 
vasomotor rhinitis. 

Examination revealed the usual, heavy, generalized, bilateral 
rale formation, and dyspnea, of a not particularly violent attack 
of bronchial asthma. The heart was normal, and a general 
physical examination was negative. Marked air infiltration of 
several hours’ duration existed over the upper parts of the 
chest and the back, over both shoulders, the neck and both 
sides of the lower half of the face. The appearance at first 
glance resembled that of well developed infectious parotitis. 
Crepitation over the infiltrated areas was unmistakably typical. 
There was no great amount of pain, but considerable tenderness 
on pressure. A roentgenogram of the chest, January 18, did not 
show a foreign body, spontaneous pneumothorax, pneumonia 
or other pathologic conditions, and did not reveal the location 
of air origin. Air could easily be seen’ in the fascial layers of 
the chest and neck. 

The mother stated that this was the first asthma attack accom- 
panied by any swelling under the skin. 

The asthma yielded promptly to a single hypodermic injection 
of epinephrine. As the history suggested hay-fever as an 
etiologic basis of the asthma, pollen precautions were taken 
to avoid any recurrence, and no paroxysms succeeded the 
relieved attack. Under rest, ten days was required for the 
absorption of the infiltrated air. 

Subsequent intradermal tests of the child showed positive 
reactions to various pollens, foods and animal epithelial eman- 
ations. There has been no recurrence of the asthma to date. 
The child will be watched to note whether any subsequent 
attacks are again accompanied by subcutaneous emphysema. 


1. Whitby, C. ay reaped Emphysema in a as of Spasmodic 
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Special Articles 


GRADUATE MEDICAL EDUCATION 
IN EUROPE * 


LOUIS B. WILSON, M.D. 
‘ROCHESTER, MINN, 


The present report is based on my personal observa- 
tions in seventeen medical centers of Europe during 
May, June and July of 1926, on printed material and 
letters from twelve other European medical centers in 
response to inquiries during the fall of 1926, and on 
personal communications from American physicians 
who visited these and other European medical centers 
during 1926. 

Many American physicians are familiar with the 
opportunities for graduate medical education in Europe 
prior to the war. Hence an historical survey will be 
omitted and attention confined to a study of the changes 
that have occurréd since the war, and to the present 
status. 


CHANGES IN GRADUATE MEDICAL EDUCATION 

The principal changes in conditions since the war 
are in: 

1. The teaching personnel. 

2. The mental attitude of medical teachers as affected 
by social depression or stimulation in their country. 

3. The lack of financial resources for equipment. 

4. The increased trend toward medicine of citizens 
recently released from military service. 

5. The flood of students from southeastern Europe, 
Asia and Africa. 

6. National antipathies developed by war. 


Changes in Teaching Personnel._—Naturally, some of 
the great European medical teachers have died in the 
twelve years since 1914. It is doubtful, however, 
whether the mortality in this group has been greater 
since the beginning of the war than it was during any 
similar period before the war. Certainly, one visiting 
European countries for the first time since the war 
is gratified to find most of the men whom he knew 
before the war still alive and very active. They have 
grown older to be sure, but I firmly believe that in most 
instances these older men have maintained their mental 
vigor better than they would have had _ nothing 
occurred to change the routine of their lives. Of 
course, their total span of life may not be so long, 
but one is struck with the keen interest in medical 
science and medical education of most of even the 
elderly men whom one knew before the war. It is 
true one meets occasionally a man who is still “fighting 
the war,” all of whose psychologic processes are skewed 
by his dwelling on real or fancied injustice, and whose 
value to medical science and medical teaching is thus 
greatly reduced. But such instances are rare. 

There can be little doubt, however, that the crop of 
young men who should have made progress in scientific 
medicine during the half decade beginning with 1914 
has been materially reduced. Indeed, the retarding 
period was probably two or three years longer than 
the period of the war itself, since immediately after the 
war in many countries the unsettled political and social 
conditions were not conducive to scientific research. 
However, if one may judge by the number of young 


* Read before the Annual Congress on Medical Education, Medical 
Licensure and Hospitals, Chicago, Feb. 15, 1927. 
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men who have begun such study in the last three or 
four years, there will be no dearth in the near future. 
Indeed, not only is there a large number of eager grad- 
uate students at work but, it seems to me, their rate of 
work and its direction toward clinical problems has 
been materially augmented since 1914. Whether this 
research will lead to as large a proportion of dependable 
and desirable results as previously, one may question. 

Mental Attitude of Medical Teachers Affected by 
Social Depression or Stimulation in Their Country.— 
There is no doubt that the instability of the French 
franc, and with it the Belgian franc, at present has a 
very depressing influence on scientific progress in 
France and Belgium. This condition was even more 
marked in Germany when the value of the mark was 
reduced to the vanishing point. But Germany and 
Austria, though still under a heavy financial burden, 
now have a fairly stabilized currency and their financial 
worries are therefore relatively less. The dissatisfac- 
tion of the learned classes in Austria with what they 
regard as their country’s political isolation still has a 
material effect in some instances in reducing their 
intellectual efficiency. 

In Switzerland and Holland, interest in medical edu- 
cation has been notably increased since the war. This 
is evidenced not only by the general mental attitude 
of medical men but also by generous public appropria- 
tions of funds for new buildings; for example, the 
Dermatological Institute in Zurich and the Colonial 
Institute in Amsterdam. 

In two countries, Italy and Czechoslovakia, medical 
as well as other education is in that stage of elation 
which in the United States one associates with a general 
“boom.” Italy, under the Fascist régime headed by 
Mussolini, has had a tremendous awakening of its 
national life. The extension of this influence to the 
medical profession is greatly in evidence. The Italian 
medical profession, during the country’s long period of 
political and financial struggle, had always cherished a 
tradition of scholarship, based particularly on the 
fundamentals of anatomy and physiology, which had 
a marked influence even in its departments of purely 
clinical medicine. The lack of support of an intelligent 
public clientele, however, greatly offset the good results 
of this tradition. But with the tremendous reform 
spreading in all avenues of the social state in the last 
few years, cooperation of the awakened public with 
the medical profession has been most gratifying. I do 
not know of any other country in which the medical 
profession is more “‘on its toes” than the Italy of today. 

Long repression of the Czech universities by German 
influences before the war had not killed their enthu- 
siasm. Since they have been relieved of this repression, 
it is now literally bubbling over. There are, no doubt, 
many serious gaps in the faculties of their medical 
schools, and one notes the youthfulness of many of 
their research workers. But these youths are aging 
and their judgments ripening. 

I am told that the conditions in Spain and Hungary 
resemble to some extent those in Italy and Czecho- 
slovakia. In Spain this is because of the greatly 


increased wealth, and in Hungary because of the 
enthusiasm at national independence. 

Lack of Financial Resources for Material Equip- 
ment.—In many countries, but particularly in France, 
Belgium, Austria and Germany, one hears much of the 
lack of funds for equipment for teaching and research, 
There is no duobt 
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that much of this is true, since the governments are 
not in position to make large donations, and since the 
rich men of these countries and especially the new 
“war” rich have not yet come to realize their obligation 
to support education and research, It is possible that 
the age-long tradition of the maintenance of elaborate 
estates and luxurious methods of living operate to pre- 
vent great private donations for public good, so com- 
mon in the United States. There, also, the wealthy 
classes are probably more heavily taxed than in the 
United States. 

Too much stress, however, must not be laid on lack 
of financial resources as retarding medical education 
and research. There are many places, Vienna for 
example, in which magnificent work is going on under 
the most adverse financial conditions. As always, it is 
the spirit that counts rather than luxurious material 
equipment. 

Increased Trend Toward Medicine of Own Nationals 
Recently Released from Military Service.—In this 
country the undergraduate departments of all our unti- 
versities have been unusually crowded since the war, 
partly by the return of young soldiers whose schooling 
was interrupted for two years. In every one of the 
warring countries in Europe, this condition has even 
been much more marked than in the United States, 
since the interruption by the war was more complete 
and for a much longer period. This crowding has 
temporarily so overburdened the teaching staffs of the 
schools with undergraduate work that they possess 
considerably less time for engaging in research or 
supervising the work of graduate students. 


Flood of Students from Southeastern Europe, Asia 
and Africa.—Besides the great increase of their own 
citizens, almost all the older schools of continental 
Europe are receiving a flood of students from south- 
eastern Europe, western Asia and northern Africa. 
Everywhere one hears that these students are too fre- 
quently without educational background or tradition, 
without adequate preliminary preparation, and with the 
desire only to acquire knowledge for purely utilitarian 
purposes. Almost everywhere they are considered 
undesirable, and yet in most places it has been almost 
impossible to formulate rules which would eliminate 
them. Just after the war, Russian refugees swarmed 
into the universities of many other countries in such 
numbers and proved themselves such a disturbing 
factor that few of them now remain. 

National Antipathies Developed by War—lt is 
doubtful whether there is a university worthy of the 
name in any European country except Russia in which 
a serious-minded American medical student would now 
find himself handicapped by antipathies remaining since 
the war. I was everywhere impressed by the absence 
of any such general feeling. There are, of course, 
individuals who are still unreconciled and tend to blame 
the Americans for their present condition. Just at 
present one hears quite a lot, or rather reads quite a 
lot, concerning the ill feeling of the French for 
Americans. | am sure this feeling is unusual in 
medical circles. 


FIELDS OF MEDICINE IN EUROPE WITH OPPORTUNI- 
TIES FOR SERIOUS STUDY SUPERIOR TO 
THOSE IN THE UNITED STATES 


The time was, and not so long ago, when every 
American medical student who wished to get the best 
in almost any special field of medicine was forced to 
go to Europe for his inspiration and opportunities. 
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For almost every subject that day is gone. Scarcely 
a single field of medicine remains in which there may 
not be found in America in at least a few places inspi- 
ration and opportunity quite the equal of those in 
Europe. But in many fields there are not nearly 
enough research or clinical assistantships available in 
American medical schools, with adequate teaching staffs 
and facilities, to supply the widespread demand for 
more thorough graduate training. And it is, of course, 
also true that there are many advantages incidental to 
European scientific study, history, art, music and the 
drama, which greatly broaden the mind susceptible of 
being broadened and which are usually lacking or inop- 
erative in the student’s own town or medical school in 
America, however good the local inspiration and mate- 
rial equipment for purely medical graduate study. 

Any attempt to compare the opportunities in the 
several fields of medicine in America with those in 
Europe must be based largely on individual contacts, 
which from their very nature are usually inadequate 
for sweeping judgments. My own observations would 
suggest that in the fields of physiologic chemistry, 
anatomy, bacteriology, roentgenology, pediatrics and 
general surgery there are many opportunities for grad- 
uate study in America under inspiring masters and with 
abundant facilities equal or superior to those in Europe. 
On the other hand, in pathology, tropical medicine, 
dermatology, neurology, general internal medicine and 
orthopedics, the graduate student will find much more 
extensive and, in some instances, superior opportunities 
in Europe. Physiology apparently is an even game 
of high excellence on the two sides of the Atlantic. 
In the head specialties, the ideals of the students and 
graduate teachers in both Europe and America all too 
frequently seem to be centered too much on technic. 
There are exceptions on both sides of the Atlantic, of 
course, but altogether too much of the teaching appeals 
only to the poorest minds entering the medical profes- 
sion, to men whose sole object is to become sufficiently 
skilful in as short a time as possible to enable them to 
make money in the easiest manner. 

It may not be amiss to speak further of some of the 
factors that seem to me to make for superior oppor- 
tunities in certain fields for graduate study in Europe. 

Necropsies.—In the United States there are, perhaps, 
half a dozen institutions in which the graduate student 
may have a chance to get his hands into two or more 
necropsies a day throughout the year. In continental 
Europe there is scarcely a medical school in which he 
cannot have an experience as extensive as this. It is 
a disgrace to American medicine that the intelligent 
cooperation of the public has not been more widely 
obtained in permitting examination of the bodies of 
the dead. At present, dozens of graduate medical stu- 
dents ask every year where they can get adequate 
opportunity for postmortem service. There are very 
few places where there is sufficient material under 
inspiring supervision to warrant a good man spending 
his time for a year, either as a preparation for patho- 
logic teaching or as a groundwork for clinical medicine 
or surgery. On the other hand, if he has the funds 
and can understand German, French or Italian, he can 
find in Europe any number of places where the mate- 
rial is abundant and the supervision and instruction 
splendid. 

Tropical Medicine.—Doubtless the restricted colonial! 
policy of the United States is greatly responsible 
for our limited development in tropical medicine. 
Although, since the Spanish-American War, much 
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interest has developed in the diseases of our tropical 
colonial possessions, the attitude of most of the medical 
profession in the United States toward these problems 
is one of disinterestedness. We tend to think on paral- 
lels of latitude rather than meridians of longitude. Our 
governmental policy has left to private benefaction and 
to business interests the work in the study and control 
of tropical diseases, which, in England, Holland and 
Italy, for example, receive relatively superior govern- 
mental support, and which greatly interest the medical 
profession of these several countries. The serious stu- 
dent of tropical medicine, after exhausting opportuni- 
ties in the United States, will find an extensive field 
open to, and still before, him in any of the countries 
named, 

Dermatology—Why dermatology has been so slow 
in developing in America is difficult to explain. Cer- 
tainly it is not from lack of material, as used to 
be thought. Yet many of the larger cities in the 
United States are without competent dermatologists, 
and very few places in the United States provide the 
graduate student with the opportunity to study more 
than the mere rudiments of the specialty. In Europe 
there are many such, probably with Vienna and Paris 
still leading. 

Neurology and Psychiatry—In America too many 
of our neurologic and psychiatric institutions are in 
communities distant from medical-teaching centers, and 
either by this isolation or by their organization are fre- 
quently not utilizable for teaching purposes. In most 
European countries, the universities absolutely control 
the teaching facilities in such institutions. The special 
student of neurology or psychiatry, in most instances, 
at present cannot well afford to omit European study. 

Internal Medicine —Many of the older great hospi- 
tals in America were organized and built exclusively 
for the care of the patient. Education has been an 
afterthought. In too many the chief interest of the 
members of the staff is neither education nor even the 
care of the hospital patient, but private practice outside 
the hospital. Medical schools attempting to utilize the 
clinical material in these hospitals for graduate or 
undergraduate teaching purposes may often obtain only 
grudging cooperation on the part of the management 
and only half-hearted service on the part of the visiting 
staff. Students are sometimes regarded as a nuisance. 
The management considers it essential to provide luxu- 
rious conveniences, and at the same time to reduce the 
per capita cost to a minimum. As a consequence, 
professional service suffers. 

Nearly all the great medical hospitals of Europe are 
as much a part of the university as are the laboratories, 
and the student is as much at home in them. Patients 
are well cared for, although with conveniences far from 
luxurious. The per capita cost is low and the number 
of beds high. The professor of medicine may have 
come into his position through extensive laboratory 
and research training, or he may have come from gen- 
eral practice. It is noteworthy that, whatever may 
have been his previous experience, almost without 
exception he sees that the routine care of patients is 
of a high order, that groups of patients in whose dis- 
eases he is at the time especially interested are held for 
intensive study, and that his assistants, both under- 
graduate and graduate, are required to make careful 
investigations, from both the clinical and the laboratory 
standpoints. There are few places in America where 
there is such complete control of such a large number 
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of hospital medical cases by one competent head as in 
any one of many university clinics in continental 
Europe. 

Orthopedics—The superior anatomic training of the 
older European surgeons gave them excellent prepara- 
tion for meeting the tremendous demands in orthopedic 
surgery incident to the World War. Indeed, it may 
be that the frequency of European wars has always 
tended to develop orthopedic surgery more than it 
would have been otherwise. Certainly, even when one 
leaves out of account the clinics of the great geniuses 
in orthopedic surgery, such as Putti of Bologna and 
Robert Jones of Liverpool, there is still an astonish- 
ingly large number of orthopedic clinics throughout 
Great Britain and continental Europe in which the 
facilities in material and inspiration are most alluring 
to the graduate student. This is in marked contrast 
to most orthopedic centers in the United States, where 
often the material is deficient, the leadership is lacking, 
or the organization fails to provide facilities for the 
graduate student. 


TYPES OF GRADUATE STUDENTS 


American graduate students of medicine seek in the 
hospitals, clinics and laboratories of Europe about the 
same opportunities they seek in America. 


Visitors —By far the largest group of American 
physicians abroad consists of the more experienced 
general practitioners, physicians or surgeons who are 
visiting Europe, usually with their families, during the 
tourist season, and who plan to spend a few days or 
occasionally a few weeks in each of several medical 
centers attending clinics and demonstrations and, when 
possible, discussing with men, with whose writings they 
are familiar, topics of clinical or fundamental scientific 
interest. These visitors are everywhere received with 
courtesy and given every opportunity they may reason- 
ably expect. But they suffer under a number of handi- 
caps, some of which are unnecessary. For example, 
they frequently go in the summer and early autumn 
when university men are tired from teaching or are 
on their vacations. Medical pilgrimages to Europe 
should be made between October and May, rather than 
during the summer months. 

Another serious handicap is the visitors’ usual inabil- 
ity to understand any foreign languages. It is true 
that most of the leaders in medicine in continental 
Europe speak some English, but quite naturally they 
lecture in their own language, since the bulk of their 
audiences is composed of students from their own 
country. Only occasionally clinics and demonstrations 
are put on in English for the benefit of large groups 
of traveling Americans, The American physician who 
expects to get the most out of European travel should 
at least understand German and be able to ask intelli- 
gent questions in that language. He is still better off if 
he also understands French. Just at present, he will 
miss excellent opportunities if he does not also have 
some knowledge of Italian. From my experience with 
a considerable number of graduates of class A medical 
colleges during the last decade, I regret to say that the 
present language requirements of the medical student 
are almost uniformly failing to train them sufficiently 
in any foreign language to permit them to utilize it as 
a means of getting further training abroad. The travel- 
ing American physician who understands only English 
may utilize his time to the best advantage in the clinics 
of the British Isles, 
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A further handicap to which the older traveling 
American physician unnecessarily subjects himself is 
the neglect to forward proper letters of introduction. 
The unpleasant memory of the American physicians 
who thronged Europe from fifteen to thirty years ago, 
and many of whom were so obviously untrained, still 
lingers in the minds of the older and more influential 
medical teachers of Europe. They do realize, however, 
that any American physician who has a connection with 
a class A medical school is likely to be better trained. 
They also regard with respect the clinician or labora- 
tory worker who has made some worthy contribution 
to the literature of his subject. A brief and conserva- 
tive statement of a man’s teaching position and of his 
scientific contributions in a letter of introduction not 
only orients him properly but insures him a reception 
which he may not otherwise obtain. 

Short-Term Students—The next most numerous 
class of American medical graduate students in 
Europe consists of those who desire to be intensively 
instructed, usually in some limited field, for a relatively 
brief period, from a few weeks to a few months. 
These men may be already practicing a specialty and 
wish to have further instruction in that field ; they may 
be general practitioners expecting to confine themselves 
to a limited specialty, or they may be recent graduates 
who wish to take work either in a clinical specialty or 
in some preclinical field preparatory to entering a clin- 
ical specialty. Aside from clinics, there are relatively 
few opportunities for instruction in short-term courses 
in Europe. The most popular, the broadest and per- 
haps, in general, the best opportunities are to be had 
in Vienna, although Berlin and Budapest also provide 
excellent facilities in many subjects. There are few 
such in London except in clinical demonstrations 
previously mentioned. 

I regret to say that some American medical students 
doing this sort of work abroad are not of the highest 
type and bring opprobrium on American medical 
schools. They are apparently ignorant of the funda- 
mentals and seek only easily obtainable certificates. It 
is deplorable that such persons can obtain, with little 
exertion, certificates of attendance bearing elaborate 
seals from institutions with world-honored names. 
These they afterward exhibit in their offices at home 
as proof to the uninformed public that they are grad- 
uates in special fields from great universities, Of 
course, the American medical profession can do noth- 
ing to eliminate them, and unfortunately most of the 
postgraduate teaching staffs of the European centers 
that offer brief, intensive postgraduate courses are so 
anxious for the remuneration for their services that 
they do not take adequate means to eliminate the unfit. 
If the universities fostering graduate instruction abroad 
would adopt more stringent rules, parallel with those 
of the American Medical Association, concerning the 
granting of certificates and diplomas, much could be 
done to eliminate this evil. 

In criticizing this class of American medical students 
abroad one must not forget that they constitute only a 
relatively small percentage of students, for the bulk of 
students seeking intensive instruction are really honest 
and earnest, and fairly well equipped with a general 
medical training. 

Clinical Assistants—The third group of graduate 
American medical students going abroad is composed 
of those who wish to spend a considerable period as 
clinical assistants. Six months is usually the minimal 
time for which this opportunity is sought, the year 
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being the much more common unit, while many extend 
their stay to two or three years. At present, such 
assistantships are purely voluntary and in some 
instances indeed are paid for by the student, since the 
universities do not have the funds to pay even such 
small stipends to other than their own citizens as they 
sometimes paid before the war. 

In Vienna, Budapest, Berlin and some of the other 
centers where intensive didactic courses are given, vol- 
unteer assistants are sometimes selected by members 
of the staff from among the paying students taking 
these courses. But the most satisfactory, and in many 
places the only, way volunteer assistantships can be 
obtained is through previous introduction by some one 
known to the professor in question, or through the 
student’s home university. 

In many places such assistantships in medical fields 
may be obtained by properly qualified and properly 
introduced American applicants. In many places they 
cannot be obtained in general surgery, especially im _ 
operative work, since there is usually great pressure 
from the university’s own students who, quite properly, 
are given priority. Perhaps opportunities to assist in 
general operative surgery are more open in Budapest 
than in any of the other centers at present, where this 
privilege may be obtained for a fee. Assistantships in 
diagnosis and the nonoperative treatment of general 
surgical patients may be obtained by competent, well 
recommended men. Excellent and comprehensive 
experience in orthopedics and all the nonoperative 
clinical branches may be obtained by similar men in a 
great many places. The American medical student who 
wishes to do this sort of work should invariably take 
care to make his arrangements through some well 
known man who knows him, or through some univer- 
sity long before starting abroad for such study. Any 
foreign student dropping in unannounced and unex- 
pectedly on any organization that is doing worth-while 
work, either in Europe or in America, will almost cer- 
tainly find himself seriously handicapped for several 
weeks or months. 

Research Assistants —The fourth group of American 
medical graduate students going abroad is composed 
of those who wish to engage in special fields of 
research, usually in the preclinical branches. While 
there is usually no longer any great necessity for 
American medical graduates to go abroad for oppor- 
tunities to do laboratory research work because of lack 
of facilities at home, yet it sometimes happens that 
some one abroad has made a discovery, perhaps involv- 
ing a new technic, which is related to work already in 
progress on this side of the water. In such a case the 
simplest and the fairest way of checking up results 
and of getting help in one’s own investigations is to 
obtain permission to work in the laboratory of the 
European investigator. I am delighted to say that the 
attitude of secrecy concerning new discoveries and new 
technic which prevailed years ago, so far as I can dis- 
cover has, in large measure, disappeared. The capable, 
earnest and properly recommended American investi- 
gator who wishes to work with almost any good man 
abroad is recerved with every courtesy and given every 
facility available. It seems to me that universities both 
here and abroad might, with great profit, make even 
many more such interchanges of research assistantships 
than they do at present. It may be difficult to make 
clear to governing bodies of universities the value to 
the institution of sending junior members of its faculty 

abroad for clinical assistantships in preparation for 
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their teaching, but it ought to be easy to make clear 
to them the great benefit that might accrue from the 
interchange of research assistantships. 

Exchange Professorships —-This leads me to mention 
the desirability of more exchange professorships or 
lectureships in medical subjects. There is a consider- 
able flow of European lecturers to the United States 
at present and they are doing much good. At the same 
time one cannot but feel that there is equal need in 
European universities for American lecturers in cer- 
tain fields in which American medicine has made out- 
standing advances, as in certain phases of experimental 
anatomy (growth), physiologic chemistry (endocrines), 
physiology (nutrition), pediatrics (child welfare), 
hygiene (food-handling ), general medicine (exophthal- 
mic goiter) and surgery (gastric). 


ORGANIZATION 

The customs of most European universities are so 
materially different from those in America that at first 
the graduate medical student abroad may have con- 
siderable difficulty in understanding and complying 
with them. However, when the graduate student is 
doing work in a medical science, such as anatomy or 
chemistry, he can almost always register in the univer- 
sity and receive credit for his work in units of academic 
years. In some places the semester is the unit, 

In most places graduate work in clinical branches is 
dene under very loose university control, and no 
attempt is made to give university credit. The pro- 
spective student simply selects the man with whom he 
wishes to work and makes personal application to him; 
the university may or may not know anything about 
the student. In Vienna, Berlin and Budapest, there 
are university departments or committees through 
which graduate-student organizations work in the 
arrangement of courses, the regulation of fees and the 
granting of certificates. The medical student associa- 
tions of these places may render valuable service to 
the prospective graduate student in medicine from 
America, and certainly should be consulted by every 
one going for the first time to any one of these places. 
It should be remembered, however, that they are con- 
cerned almost entirely with the arrangement of inten- 
sive courses of instruction and are seldom able to 
give much help in securing clinical assistantships or 
opportunities for research. 

In London the Fellowship in Medicine serves as an 
admirable information bureau and central registration 
point for the clinical worker in that city. The Fellow- 
ship is also extending its information and registration 
service to cover similar opportunities in other cities of 
the British Isles. Here again, however, the service 
rendered is chiefly of interest to the visitor or short- 
term student who desires to visit clinics and hear lec- 
tures. If one wishes to do more than this, he must 
make arrangements personally with the professor with 
whom he wishes to work. 

The American University Union in London and in 
Paris is able to give valuable information concerning 
opportunities for graduate work in medicine. Its 
offices in both cities also provide central meeting points 
for Americans studying there. 

In general, it may be said that if the American physi- 
cian wishes to spend time in Europe visiting clinics, 
listening to lectures or taking brief intensive courses, 
he cannot do better than seek information from the 
agencies mentioned. But if he wishes to spend a con- 
siderable period, a year or more, actually working 
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either’ in the laboratory or in hospital wards, he should 
make his arrangements with the professor with whom 
he wishes to work. He usually can do this most satis- 


factorily through the American university with which 
he is connected. 


EUROPEAN CLINICS PROVIDING GOOD OPPORTUNI- 
TIES FOR AMERICAN MEDICAL 
GRADUATE STUDY 

It is, of course, impossible with the limited infor- 
mation at hand to list all the good places where one 
may do graduate medical work abroad under satisfac- 
tory conditions. Even if such a list were complete it 
would be good at most for only one year, since changes 
are constantly occurring. However, since such a list 
has not been published recently it may not be amiss to 
append one to this article. The institutions are only 
those of which I have personal knowledge or which 
have been recommended to me personally on reliable 
information through American sources. The list is in 
no sense complete. Indeed, I suspect that some of the 
best opportunities for work available in Europe are 
not included, but unfortunately I have no accurate 


information concerning them. 
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LIST BY CITIES 


Places starred are known to give short clinical or laboratory 
courses, 


Amsterdam.—UNIversity OF AMSTERDAM, Amsterdam, Netherlands. For 
information concerning clinical and research assistantships, address the 
professor in charge of the department and also the dean of the faculty 
of medicine. A new building of the Colonial Institute houses the Insti- 
tute of Hygiene (Tropical Medicine) of the university. Prof. W. M. 
deVries, head of the department of pathologic anatomy, and Prof. 
B. Brouwer, head of the department of neurology, visited the United 
States in 1926. 

Barcelona.—University OF Barcetona, Barcelona, Spain. Properly 
qualified American graduates may be given opportunity to work in 
medicine, physiology or pathology. For information, address the dean 
of the faculty of medicine, University of Barcelona, Barcelona, Spain. 

FAKULTAT DER FriepRicH-WILHELMS-UNIVER- 
sitAt. For information concerning short courses, address Director of 
Kaiserin Friedrich-Haus for postgraduate medical education, Berlin, 
N. W. 6, Luisenplatz, 2-4 Kaiserin Friedrich-Haus. 

For clinical and research assistantships, address the professor in 
charge of the department and also the dean of the faculty of medicine 
of the university. 

Valuable assistance concerning courses and facilities of students, 
academic procedures, and so forth, may be obtained from Amerika- 
Institut, Berlin, N. W. 7, Universitat Str. 8, Berlin, Germany. 

Berne.—KantTONALE Universitat, Berne, Switzerland. For informa- 
tion concerning clinical and research assistantships, address the pro- 
fessor in charge of the department and also the dean of the faculty of 
medicine. 

Professor Asher, director of the institute of physiology, has recently 
visited the United States. 

*Birmingham.—UNiversity OF BrirmincHaM, Birmingham, England. For 
information concerning demonstrations and lectures, address W. F. 
Haslon, Esq., M.B., F.R.C.S., the University, Edmund Street, Bir- 
mingham, England. 

Bologna.—Universtty oF Botocna, Bologna, Italy. For information 
concerning clinical and research assistantships, address the professor 
in charge of the department and also the dean of the faculty of 
medicine. 

The Institute Rizzola, under the direction of Professor Putti, is a 
wonderfully complete institute for orthopedic patients. Professor 
recently visited the United States. 

*Bordeaux.—UNIveRSITY OF Borpeaux, Bordeaux, France. For infor- 
mation concerning special courses, apply to Dr. Leon Felderman, 
4428 York Road, Philadelphia, Pa. 

*Bristol—UniversiTy oF Bristor, Bristol, England. For information 
concerning clinical assistantships in special branches of hospital prac- 
tice, address the director of postgraduate studies, Pathologic Depart- 
ment, University of Bristol, Bristol, England. 


Brussels —Untversity oF Brussers, Brussels, Belgium. For informa- 
tion concerning clinical and research assistantships, address the presi- 
dent of the faculty of medicine of the university. 

Prof. P. Vandervelde, president of the faculty of medicine, Prof. 
A. Slosse, director of the physiologic institute, and Dr. Pierre Depage 
have recently visited the United States. 

*Budapest.—An “Official Guide of Postgraduate Work in Hungary for 
English-Speaking Physicians” is issued annually conjointly by the 
Hungarian Postgraduate Medical Committee and the American Medical 
Association of Budapest, and may be obtained from the Royal Hun- 
garian University Press of Budapest. 

*Cambridge.—University oF CamBrince, Addenbrooke’s Hospital. For 
information concerning demonstrations, write Dr. J. Alden Wright, 
54 Trumpington Street, Cambridge, England. 

For information concerning opportunities for research, address the 
registry of the University, Cambridge, England. 

Copenhagen.—Universitry or Copennacen, Denmark. For information 
concerning clinical and research assistantships, address the dean of 
the faculty of medicine. 

Prof. August Krogh, head of the department of physiology, and 
Prof. Knud Faber, head of the department of internal medicine, have 
recently visited the United States. 


Dublin.—University of Dusiin, Dublin, Ireland. A diploma in gyne- 
cology and obstetrics may be granted registered medical practitioners 
with six months’ residence at the Rotunda Hospital and six months’ 
study at Trinity College. Three months of the latter may be coincident 
with the hospital residence. A similar diploma in psychologic medicine 
may be granted also. 

For information, address the dean of the faculty, School of Physics, 
University of Dublin (Trinity College), Dublin, Ireland. 

*Edinburgh.—Universtty oF Eptnsurcs, Edinburgh, Scotland. For 
information concerning courses, address the secretary of postgraduate 
courses in medicine, University New Buildings, Edinburgh, Scotland. 

Opportunities for unofficial clinical and research work should be 
arranged with various departments. Address applications and inquiries 
to the dean of the faculty of medicine, University New Buildings, 
Edinburgh, Scotland. 

Sir Norman Walker, secretary of the Royal College of Physicians 
of Edinburgh, Sir Harold Stiles, emeritus professor of surgery, and 
Mr. D. P. D. Wilkie, professor of surgery, have recently visited the 
United States. 

Florence (Firenze).—UNiversity oF FiLorence, Florence, Italy. For 
information concerning clinical and research assistantships, address the 
professor in charge of the department and also the dean of the faculty 
of medicine and surgery. 

Genoa.—University oF Genoa, Genoa, Italy. For information con- 
cerning clinical and research assistantships, address the professor in 
charge of the department and also the dean of the faculty of medicine 
and surgery. (About half of a large number of magnificent new build- 
ings for the university and city hospital were completed in 1926.) 

Cav. Dott. Luigi Durante of the department of surgery was a student 
in the United States in 1915. 

*Glasgow.—UNiversity oF GLascow, Glasgow, Scotland. Postgraduate 
courses summer months (June to October): general medical and sur- 
gical courses, special clinical courses, clinical assistantships. Winter 
months: demonstrations in medicine, surgery, obstetrics, ophthalmology. 
Address the secretary, Glasgow Postgraduate Medical Association, 
University, Glasgow, Scotland. 

For information concerning clinical and research assistantships, 
address the professor in charge of the department and the dean of the 
faculty of medicine. 

Mr. Archibald Young, professor of surgery, visited the United States 
in 1926. Dr. J. R. Learmonth of the department of surgery was a 
student in the United States in 1924 and 1925. 


Hague.—Visitors interested in surgery should seek appointment in 
advance with Dr. Jan Shoemaker. Gemente-Zickenhuis, Zydwal 83, 
The Hague, Netherlands. Dr. Shoemaker has visited in the United 
States, 

Lausanne.—UNIVERSITY OF LAUSANNE, Lausanne, Switzerland. For 
information concerning opportunities to work in laboratories or hos- 
pitals, address Prof. F. Gonin, dean of the faculty of medicine, Uni- 
versity of Lausanne, Lausanne, Switzerland. 

Leeds.—University oF Leeps, Leeds, England. For information con- 
cerning clinical and research assistantships, address the professor in 


charge of the department and the dean of the faculty of medicine. - 


Sir Berkeley G. A. Moynihan, professor of clinical surgery, has fre- 
quently visited the United States. 

Leiden.—University oF Lerpen, Leiden, Netherlands. For information 
concerning clinical and research assistantships, address the professor 
in charge of the department and also the dean of the faculty of 
medicine. 

Prof. William Einthoven, director of the institute of physiology, 
recently visited the United States. 

Leipsig.—University oF Leipzic, Leipzig, Germany. For information, 
address the director of the institute where it is desired to work or 
the dean of the faculty of medicine, University of Leipzig, Leipzig, 
Germany. 

Liverpool_—University oF Liverpoot, Liverpool, England. The mas- 
tership of orthopedic surgery is open to graduates of approved uni- 
versities. The diploma in medicine, radiology and electrology, and the 
diploma in public health are open to graduates holding qualifications 


1890 MEDICINE IN CUBA—PENICHET J 


registered by the General Medical Council of Great Britain. The 
mastership of hygiene and also the diplomas in tropical medicine and 
tropical hygiene are open to graduates of approved universities. The 
degree of doctor of philosophy may be conferred for two years’ 
research in the department of biochemistry, bacteriology, physiology, 
or entomology on graduates of the university and colleges included in 
the list issued under the authority of the Association of American 
Universities of 1917. For detailed information apply to Mr. Walter J. 
Dilling, dean of the medical faculty, University of Liverpool, Liver- 
pool, England. The application should be supported by a letter of 
recommendation from the applicant’s dean of the faculty. 


*7) ondon.—University oF Lonpon, London, England. For detailed 
information concerning lecture courses and demonstration courses, 
apply to the Fellowship of Medicine and Postgraduate Medical Asso- 
ciation, No. 1, Wimpole Street, London, W. 1, England. 

For clinical or research assistantships apply directly to the several 
schools, or of those in the University of London apply to Mr. Edwin 
Deller, academic registrar, University of London, South Kensington, 
London, S. W. 7. 

American University Union, 50 Russel Square, London, W. C. 1, 
England. 

Mr. Deller, Mr. W. Sampson Handley, professor of surgery at 
Middlesex Hospital, Dr. A. V. Hill, professor of physiology, Univer- 
sity of London, and Dr. Archibald Leitch, director of the Cancer Hos- 
pital Research Institute, visited the United States in 1926. 


* Manchester.—RovAt INFIRMARY, Manchester, England. For information 
concerning clinical lectures and demonstrations given each autumn and 
spring, write to E. Bosdin Leech, M.D., 16 St. John’s Street, Man- 
chester, England. 


Milan.—UNIversity oF Mitan, Milan, Italy. For information concern- 
ing clinical and research assistantships, address the dean of the faculty 
of medicine. The university buildings are all new and modern. 


Montpellier —UNIVERSITY OF MONTPELLIER, Montpellier, France. Foreign 
students not applicants for degrees or diplomas are admitted on pres- 
entation of satisfactory evidence that they can follow the teaching 
of the faculty. For information, address the secretary of the faculty 
of medicine, University of Montpellier, Montpellier, France. 


Miunich.—LupwiG-MAxMILIANS-UNIVERSITAT, Miinchen. Properly quali- 
fied graduates of good character and with sufficient knowledge of 
German may be received as clinical or laboratory assistants when 
facilities permit. Application should be made to the head of the clinic 
or laboratory with whom work is desired and also to the secretary of 
the university. 

Professor Friedrich Miller, professor of medicine, visited the United 
States in 1926. 

Padua.—University oF Papua, Padua, Italy. For imtormation con- 
cerning clinical and research assistantships, address the rector of the 
University of Padua. The present rector is Professor Luigi Lucatello, 
professor of medicine. 


*Paris.—UNIveERSITY OF Paris, Paris, France. For all information con- 
cerning clinics, hospitals, postgraduate courses and clinical and research 
assistantships, address the dean of the faculty of medicine, 12, Rue de 
L’Ecole de médecine, Paris (I1V°*). 

For general information, address American University Union, Con- 
tinental Division, 173 Boulevarde Saint Germain, Paris, France. 

Prof. Edouard Rist, in internal medicine, and Prof. J. E. Forrestier, 
in roentgenology, visited the United States in 1926. 


Prague (Praha, Cechoslovakei).—Cuartes University (Czech). For 
information concerning clinical and research assistantships, address 
the dean of the medical faculty. 

DevutscHe UniversitAt (German). For information concerning 
clinical and research assistantships, address the secretary of the med- 
ical faculty of the German university. 

Prof. Arthur Biedl of the department of experimental pathology, 
Deutsche Universitat, visited the United States in 1923. 


Rome.—Royat University, Rome, Italy. For information concerning 
clinical and research assistantships, address the director in charge of 
the department and also the dean of the faculty of medicine and 
surgery. 

Prof. Roberto Allessandri and Prof. Raffale Bastianelli of the 
department of surgery visited the United States in 1926. 


St. Andrews. — Tue James McKenzie Institute FoR CLINICAL 
Researcn, St. Andrew’s, Scotland. For information concerning 
courses for general practitioners, write Dr. J. Hunter Paton, secretary. 


* She field —UNIVERSITY OF SHEFFIELD, Sheffield, England. For informa- 
tion concerning clinical lectures and demonstrations, write to the 
Honorable Secretary, Committee of Clinical Studies, University, 
Sheffield, England. 


Mepico-Kirurciska Institut. For informa- 
tion concerning clinical and research assistantships, address the dean 
of the faculty. 

Prof. H. C. Jacobaeus, head of the department of internal medicine, 
visited the United States in 1926. 


Strasbourg.—UNiversity OF StrasspourG, Strasbourg, France. Prop- 
erly qualified American graduates are cordially welcome in clinical 
services and scientific departments. For details, address the dean of 
the faculty of medicine, University of Strasbourg, Strasbourg, France. 
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Utrecht.—R1j)Ks-UNIVERSITEIT, University of Utrecht, Utrecht, Nether- 
lands. For information concerning clinical and research assistantships, 
address the director of the faculty of medicine. 
Prof. R. Magnus, director of the pharmacologic institute, visited the 
United States in 1926. 

*Vienna.—Postgraduate courses are in progress continually throughout 
the year except during the months of July, August and September, 
when the number of courses is reduced because of staff vacations. 
Detailed information is given in the Blue Book of the American 
Medical Association of Vienna. Address the secretary of the Amer- 
ican Medical Association, viii, Alserstrasse 9, Vienna, Austria-Hungary. 

The best method for obtaining assistantships is directly with the 
professor concerned. Prof. Karl F. Wenckebach, head of the first 
clinic in internal medicine; Prof. Ernst Fuchs of the department of 
ophthalmology; Dr. Oskar Frankl of the department of gynecology, 
and Dr A. Schiller of the department of neurology, have recently 
visited the United States. 

Warsaw.—UNIVERSITY OF WarRSAW, Warsaw, Poland. American grad- 
uates from medical schools of equal standing with those of Poland may 
be received as volunteer assistants for any length of time after obtain- 
ing permission from the directors of the hospitals or departments of 
the Warsaw medical school in which they may wish to work. Detailed 
information may be obtained directly from these or from the dean of 
the faculty of medicine, University of Warsaw, Warsaw, Poland, or 
through Prof. Dr. G. Modrakowski, dean of the faculty of medicine. 

Zurich.—University OF Zuricu, Zurich, Switzerland. For information 
concerning clinical and research assistantships, address the professor 
in charge of the department and also the rector of the university. 

Prof. Felix Nager of the department of otolaryngology visited the 
United States in 1926, 


MEDICAL PRACTICE IN CUBA 


ADDRESS OF DR. J. M. PENICHET, DELEGATE OF THE 
CUBAN FEDERATION OF PHYSICIANS TO THE 
HOUSE OF DELEGATES OF THE AMER- 

ICAN MEDICAL ASSOCIATION 


I wish to thank the President, officers and members 
of the American Medical Association for the honor 
that has been conferred on the Cuban Federation of 
Physicians, inviting our institution to participate in 
this annual reunion. 

I also wish to express my personal thanks for your 
kind reception. First of all I bring a message of 
friendship to the members of the American Medical 
Association from the three thousand physicians of my 
country. Our executive committee has sent me to 
Washington, and I am here to explain to you what we 
are, what we have been doing, and what we hope to 
do in the future. Perhaps a better knowledge of our 
present conditions will help to enlarge the field of 
mental speculations or of practical adaptations along 
the lines of ideals that we pursue. 

I know that this cannot be accomplished in a day, 
but somehow I feel that you will recognize the impor- 
tance and the purity of principles of our cause. 

The medical profession in Cuba has had three very 
interesting periods in its evolution. The one before 
the War of Independence, the one during the war, and 
the one subsequent to the establishment of the republic. 

I will not go into details, but before the War of 
Independence the practice of medicine was absolutely 
free. Each physician had his own patients. He was 
honored and respected by the family. He was able to 
make and save enough money to live well and to protect 
himself in his old age. During the war these physicians 
were the first to sacrifice the comforts and pleasures of 
life. Giving up everything they had, a large number 
of them died for their country. This war was called 
the physicians’ war, and that age can be named the 
romantic age. 

Things have changed. At the present moment, and 
unless our efforts lead us to a final victory, the prac- 
tice of our noble profession in Cuba will be almost 
impossible. 


VoLtumeE 8&8 
NuMBER 24 


I will try to prove my assertion. 

Our population is, according to our last census, a 
little over 3,000,000 inhabitants. There are more 
native whites than negroes, but the foreigners, espe- 
cially the Spaniards, represent just about half of the 
former. We have 3,000 physicians practicing in the 
island, and they are Cubans by a large majority. If 
things were such as they should be, we would have an 
average of a thousand persons to every physician. 
Supposing that only 10 per cent of this number should 
be in need of our services, then we would have an 
average of a hundred patients to every physician. But 
this is not so. There are 666 individuals out of a thou- 
sand who belong to the great Spanish societies for the 
protection of health. This leaves 334 probable patients. 
Supposing 10 per cent of this number have need for 
medical services, we have really only thirty-four to 
depend on. 

About fifty years ago the Spaniards, in order to pro- 
tect their immigrants, established a type of society 
which in the beginning answered the purposes for 
which it was created, the medical attention of the 
laboring class. But right from the start the patrons 
took command of the board of directors and soon 
afterward they also joined in the privileges of their 
employees. In a very few years a number of other 
societies were founded, as many as there are provinces 
in Spain. For the small amount of $2 a month any 
member is entitled to the services of a specialist, and 
in case that his condition should require hospitalization, 
he will have at his disposal the very best equipped in 
the country. Besides, he can get a certain form of 
preliminary instruction and his family may participate 
in the different courses in music, painting and sculpture. 
If he is a sociable man, his club is ready to receive him 
and there he will find, among the luxuries of these 
magnificent buildings, every possible sort of entertain- 
ment. If he does not care to deal with our national 
or foreign banks, he has a bank of his own. If he 
goes to moving pictures or to the theater, he has every 
opportunity in the world to please himself. 

This would be an ideal conception for the laboring 
class; but the rich, the very rich, belong just as well 
to these societies. The highest representatives of the 
banking business, commerce, industry, government and 
politics are the principal associates of these institutions. 

And it may surprise you to know that all the money 
comes out of their hospitals. Cuban physicians work 
day and night; they very seldom take a vacation—per- 
haps just a few of the lucky ones may do so—and the 
salary they get is something ridiculous. That is why 
we have founded the Cuban Federation of Physicians, 
to fight against these powerful trusts and free the 
medical profession. We have had already two strikes 
which we have lost, but we keep on fighting for the 
justice of our cause. 

There are other things which we are dealing with. 
We are trying to raise the morals of our class. We 
are in contact with our national university, high schools, 
and private ones so that the efficiency of all of them 
shall come up to the standard of the best in the world. 
We are doing away with quacks and every other repre- 
sentative of medical fraud. We are trying to pass a 
number of laws in our congress, among them laws reg- 
ulating the practice of optometry; in a word, we are 
doing as much as we can for the benefit of the public 
and that of the medical profession. 

Gentlemen, friends, we are today celebrating a mass 
meeting in the city of Havana. It will be like a ray 
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of sunshine, a stimulant which will make our hearts 
beat with joy, if you, members of the American 
Medical Association, would send a cable to the Cuban 
Federation of Physicians, just saying that on this side 
of the world, in this wonderful country of Washington 
and Lincoln, there are minds and souls capable of 
understanding us and ready to uphold our ideals, which 
after all are the ideals of the great medical family. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


ON W. A. Puckner, SECRETARY. 


POLLEN EXTRACTS-CUTTER (See New and Non- 
official Remedies, 1927, p. 34). 

Pollen extracts-Cutter are now marketed as follows: in 
capillary tubes for diagnostic tests; in complete treatment set 
packages consisting of three vials representing graduated 
concentrations: 1 in 10,000, 1 in 1,000 and 1 in 100, respectively. 

The following additional products have been accepted: 

Alkali Weed Pollen Extract-Cutter; All Scale Pollen Extract-Cutter; 
Box Elder Pollen Extract-Cutter; Burning Bush Pollen Extract-Cutter; 
Corn Pollen Extract-Cutter; Foxtail Pollen Extract-Cutter; Mountain 


Cedar Pollen Extract-Cutter; Tumbleweed Pollen Extract-Cutter; Western 
Water Hemp Pollen Extract-Cutter. 


POLLEN EXTRACTS (GLYCERO-SALINE)-M U L- 
FORD.—Liquids obtained by extracting the dried pollen of 
plants with a liquid consisting of 66% per cent of glycerin 
and 33% per cent of saturated sodium chloride solution, 

Actions and Uses.—See Allergic Protein Preparations, New 
and Nonofficial Remedies, 1927, p. 23. 

Dosage—See Allergic Protein Preparations, New and 
Nonofficial Remedies, 1927, p. 23. 

Pollen extracts (glycero-saline)-Mulford are marketed in 
bulk treatment packages consisting of one vial containing 
1 cc. of the glycero-saline pollen extract and two 10 ce. vials 
of physiological solution of sodium chloride containing 0.5 per 
cent oi phenol for making dilutions, and in treatment sets 
consisting of: 

First series: five vials (doses 1 to 5, inclusive) containing, 
respectively, 25 protein unifs, 50 protein units, 75 protein 
units, 100 protein units and 150 protein units, accompanied 
by five vials of sterile distilled water containing 0.5 per cent 
of phenol. 

Second series: five vials (doses 6 to 10, inclusive) contain- 
ing, respectively, 200 protein units, protein units, 375 
protein units, 500 protein units and 625 protein units, accom- 
panied by five vials of sterile distilled water containing 
0.5 per cent of phenol. 

Third series: five vials (doses 11 to 15, inclusive) contain- 
ing, respectively, 750 protein units, 875 protein units, 1,000 
protein units, 1,125 protein units and 1,250 protein units, 
accompanied by five vials of sterile distilled water containing 
0.5 per cent of phenol. 

Complete series: fifteen vials containing doses 1 to 15 
inclusive, described in the First, Second and Third series, 
accompanied by fifteen vials of sterile distilled water contain- 
ing 0.5 per cent of phenol. 

Fourth series: five vials (doses 16 to 20, inclusive) each 
containing 1,250 protein units, accompanied by five vials of 
sterile distilled water containing 0.5 per cent of phenol. 

Lamb’s Quarters Pollen Extract Mniford ; Ragweed 
Pollen Extract (Glycero-Saline)-Mulford; Timoth ollen Extract 


( ulford; Wormwood Pollen Extract (Glycevo-Saline)- 
Muilford. 
Manufactured by the H. K. Mulford Company, Philadelphia, No U. S. 
patent or trademark, 

A solution containing 66% per cent of glycerin and 33% per cent of 
saturated sodium chloride solution is thoroughly mixed with the pollen 
in.a quantity to make a 10 per cent pollen suspension. The mixture is 
agitated occasionally for about seven days, after which the solid residue 
is removed by filtration. Each cubic centimeter represents the sub- 
stances extracted from 0.1 Gm. of pollen (100,000 pollen units, approxi- 
mately equivalent to 25,000 protein units). 
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EDUCATION OF THE PUBLIC IN MEDICINE 


At the session of the American Medical Association 
in Washington, the House of Delegates considered 
carefully the question of education of the public in 
matters of medicine and of health. It was. recognized 
that such education is desirable for the good of the 
public and that it aids the medical profession by secur- 
ing intelligent cooperation in the control of disease 
both in the individual and among the public. On the 
other hand, it was also recognized that the publication 
of articles on health subjects may serve unduly to 
advertise an individual and that the articles may reflect 
individual views, rather than well established scientific 
fact or the views of physicians as a group. Some 
system of control seems to be needed, particularly at 
present when the entire matter is in process of devel- 
opment. The House of Delegates concluded that 
interviews or articles of an educational nature on 
medical or health subjects, intended for the lay press 
or lay audiences, should give expression to the con- 
sensus of opinion of the medical profession rather 
than to personal views which may be in conflict there- 
with, and that articles should appear preferably under 
the auspices of the American Medical Association 
or one of its component societies or constituent 
associations. 

In the matter of education of the public regarding 
the structure of the human body or its functions in 
health or of the changes that occur in the human tis- 
sues and in the functions in disease, there is seldom 
occasion for difference of opinion. When differences 
of opinion do arise, they concern matters not well 
established, or questions of the economic status of the 
medical profession or its public policy. 

There are today at least fifteen individual physicians 
conducting health columns for the education of the 
public. Most of these proffer sound advice; occa- 


sionally, a column will be devoted to the promotion of 
a proprietary product in which the conductor seems to 
have become unduly interested; sometimes to a pecu- 
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liar notion as to what constitutes good exercise, as for 
example the somersaulting mania of one columnist; 
sometimes to the promotion of too rigorous diets i 
connection with the idea that obesity is a menace to 
longevity, and sometimes to the strange notion that 
disease is entirely a matter of the infecting organism 
and the individual’s natural immunity, and that factors 
which may lessen his natural immunity have little or 
nothing to do with the case. The instances mentioned 
are specific, reflecting material that has appeared im 
some of these individual health columns in recent 
weeks. 

It would be well for all physicians who write on 
health subjects to bear the conclusions of the House 
of Delegates in mind. Sufficient accurate information 
is available, of which the public is as yet uninformed, 
to offer material for years to come, at least until the 
knowledge of the average man relative to the human 
body and its functions shall have caught up approxi- 
mately with that of the intelligent man of today. In 
the meantime, discussions of new discoveries, of pro- 
prietary products and of special notions may well be 
confined to medical periodicals, which constitute an 
open forum for determining the actual status of things 
in dispute. 


THE SYNTHESIS OF THYROXIN 


Modern knowledge of the function of the thyroid 
may be said to date from the observations of Gull in 
1873 and of Ord in 1878 on the disease now known 
as myxedema, and the observations of Kocher and 
RKeverdin in 1882 on what is sometimes designated as 
cachexia thyreopriva. In 1891 Murray showed the 
marked curative effect of so-called thyroid extracts in 
myxedema, and this fact was independently confirmed 
by Mackenzie in 1892 and by Fox in the same year. 
A few years later Magnus-Levy showed that there is 
a reduced heat production in myxedema, and _ that 
thyroid therapy gradually raises the oxidative processes 
to the normal or above it.1. An event in the study of 
the thyroid was the discovery of iodine as a constituent 
of the gland by Baumann in 1895. This was soon 
followed by the demonstration that certain chemical 
“fragments” of the tissue retained the therapeutic 
potency of thyroid extract. Thyroglobulins were 
shown to be both active and iodine-containing. Thy- 
roiodin, or iodothyrin, was prepared by disintegration 
of thyroid glands with strong acid and found to be 
potent. 

Chemical evidence that iodothyrin is not a single 
substance was secured by the isolation in pure crystal- 
line form of a compound containing 65 per cent of 
iodine. This brilliant success resulted in 1914 from 
the work of E. C. Kendall, who named the new thyroid 


1. A review of the physiology, pharmacology and therapy of the 
thyroid will be found in a series of articles on Glandular Therapy, pre- 
pared under the auspices of the Council on Pharmacy and Chemistry of 
the American Medical Association, and issued in book form. 
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derivative thyroxin. The preparation of thyroxin was 
highly important from the therapeutic standpoint 
because it has -proved to be enormously potent as a 
stimulant of metabolism, can be used in accurate dos- 
age, and is administered effectively by the intravenous 
route. A few milligrams produced pronounced and 
prolonged effects on an adult. The isolation of a well 
defined chemical substance further justified the hope 
of a possible production of the compound by artificial 
synthesis in the laboratory. 

The announcement by Harington,? in 1926, that 
thyroxin, instead of being a compound of tryptophan 
as was earlier assumed, is a tetraiodo derivative of the 
p-hydroxyphenyl ether of tyrosine, has been followed 
by a determination of the orientation of the iodine 
atoms in the molecule. The chemical structure of the 
substance is at length clearly established. The crown- 
ing achievement is the artificial synthesis of thyroxin 
by Harington and Barger * of London and Edinburgh, 
respectively. D. Murray Lyon of the University of 
Edinburgh has made clinical tests of the synthetic 
product on myxedematous patients which afford a 
physiologic confirmation of the identity of the syn- 
thetic product with natural thyroxin. Thus, on the 
verge of the centennial of W6hler’s classic synthesis 
of urea, the first artificial production of a naturally 
occurring biologic product, the active principle of the 
thyroid gland has been made available artificially 
through the chemist’s genius for the service of 
mankind. 


THE QUARTERLY CUMULATIVE INDEX 
MEDICUS 

Simultaneously with the opening of the Annual Ses- 
sion of the American Medical Association in Washing- 
ton appeared the first number of the new Quarterly 
Cumulative Index Medicus, a combination of the Index 
Medicus published by the Army Medical Library with 
the aid of a grant from the Carnegie Institution, and 
the Quarterly Cumulative Index to Current Medical 
Literature published by the American Medical Associa- 
tion since 1916. The combination has been welcomed 
by librarians, by editors, by research workers—indeed, 
by all interested in medical progress, as a great achieve- 
ment in the field of medical bibliography. There are 
published in the world today somewhere between 1,800 
and 2,000 medical periodicals. In these appear the 
fruits of medical investigation in the laboratory, of bed- 
side observations in the hospital and in the clinic, of 
theories and philosophy developed in the office and in 
the library. Original articles alone comprise approx- 
imately 50,000 titles annually. Many of the articles 
concern more than one subject, so that they are neces- 
sarily indexed under more than one heading. More- 


2. Harington, C. R.: Chemistry of Thyroxine, Biochem. J. 20: 300, 
1926. 
3. Harington, C. R., and Barger, G.: Chemistry of Thyroxine: III. 
Constitution and Synthesis of Thyroxine, Biochem, J. 21: 169, 1927, 
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over, the interrelationships of subjects and overlapping 
may make necessary numerous cross-references. The 
index is planned to make the location of this material 
as simple a matter as possible in order to aid all those 
wishing to refer to the knowledge of the past and to 
lead the way to new knowledge in the future. 

In an address at the dedication of the School of Med- 
icine and Dentistry of the University of Rochester in 
October, 1926, Dr. John C. Merriam, director of the 
Carnegie Institution in Washington, traced the manner 
in which medicine is affected by the evolution of society. 
Changes in social organization are of direct importance 
in relation to the practice of medicine. The same sub- 
ject was discussed almost a hundred years ago by 
Dr. Oliver Wendell Holmes in an address before the 
Massachusetts State Medical Society. Science is fact, 
but medicine is both an art and a science. As such it 
is inevitably influenced by the social organization of 
the community in which it develops. Society is con- 
tinually changing, and in these modern times so rapidly 
that the changes are easily apparent in a single genera- 
tion. Any prospect as to the future is obviously depen- 
dent on the knowledge of the steps by which man came 
to his present estate. Dr. Merriam lists six factors on 
which the advancement of society depends. First, the 
securing of new knowledge by discovery, invention and 
research; second, unification of knowledge and the 
understanding of the interrelation of its parts; third, 
the development of adequate means for establishing con- 
tinuity in knowledge; fourth, the physical and mental 
effectiveness of the individual; fifth, continued better- 
ment of economic and political organization, and, sixth, 
enlargement of the fundamental or basic capacity of the 
individual. 

The development of the Quarterly Cumulative Index 
Medicus is a step toward the development of adequate 
means for establishing continuity in knowledge, so that 
the discoveries of one generation may be transmitted to 
the next. If the lessons of the present were to disap- 
pear with the present, civilization would break down and 
the next generation would have to begin anew to learn 
the facts that are already known. A vast amount of 
unproductive research results from failure to realize 
the things that have already been demonstrated. So 
great is the scope of medical literature of the present 
that the research worker of the future will find the 
background for most of his problems already laid in 
writings of the past and of the present. 

The Quarterly Cumulative Index Medicus is a means 
for the systematization of medical knowledge. One of 
the great problems of the future is to simplify still fur- 
ther the carrying of this knowledge to the average phy- 
sician, so that he may readily avail himself of the best 
knowledge on any subject. A means for giving to the 
majority of mankind such of this knowledge as is 
important for the building of health and the building 
of better men and women is an ultimate goal. 
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THE “PHOSPHOCREATINE” OF MUSCLE 

The study of the function of muscle has experienced 
many vicissitudes during the past century. This is due 
in part to the inevitable circumstance that our knowl- 
edge of certain fundamental processes associated with 
the phenomena of contraction has been of slow 
development. Thus, without a better understanding 
of the underlying principles of energy transformation, 
the dynamics of muscular performance could not be 
adequately interpreted. In part, progress has been 
delayed by the changing interests that diverted the 
minds of investigators from one aspect to another. 
At one time metabolism and the related phenomena 
have been regarded primarily from the energetic 
standpoint; at another, more purely chemical con- 
siderations have held sway. <A recent writer has 
remarked that of late years the latter have come 
more to the front as a reaction against the partiality 
of which the defenders of the purely energetic or 
caloric theory of metabolism had been guilty. In 
commenting on the circumstance that the problem of 
the activity of muscle has accompanied physiology 
from its cradle, so to speak, the Nobel laureate 
Meyerhof* pointed out that, in the muscle, nature has 
produced a machine so startling and at the same time 
so perfect that the explanation of its mechanism could 
not only give satisfaction to the searching mind but 
also promise a rich harvest to the technical progress 
of mankind. And this problem is so clearly a physical 


one that even the vitalist admits the possibility of its 


being solved by means of inorganic natural science, 
for it is nothing else but the question how chemical 
energy in the animal body is transformed into mechan- 
ical work. Meyerhof has also reminded us that, by 
studying the muscle exclusively from its physical 
qualities, it has been overlooked that we have to do 
with a chemodynamic machine. The comprehension 
of the mechanism could therefore be arrived at only 
by the combined efforts of chemistry, energetics and 
physics. On the other hand, the biochemist who 
analyzed only the dead material was helpless in view 
of the progress of dynamics. Thus, Meyerhof added, 
experimental analysis stagnated, going round in a 
circle, and all the theories of muscular function were 
condemned to fruitless speculation. 

On various occasions attention has been called to the 
newer contributions to the physiology of muscle.? They 
have served to throw new light on the rdle of glycogen 
and lactic acid, substances long identified in vague ways 
with the workings of the muscles. The oft discussed 
phosphate of muscle has likewise been linked up of 


1. Meyerhof, O.: Chemical Dynamics of Life Phenomena, Philadel- 


phia, 1924. 
2. When a Muscle Contracts, editorial, J. A. M. A. 84: 442 (Feb. 7) 
1925. The Food and Fuel of Athletes, ibid. 84: 2004 (June 27) 1925. 


Muscle Work and Protein Metabolism, ibid. 85:195 (July 18) 1925. 


Muscular Exercise at High Altitudes, ibid. 85:1971 (Dec. 19) 1925. 


Lactic Acid and Muscular Function, ibid. 8@:1217 (April 17) 1926. 


Muscle Hemoglobin, ibid. 86: 1986 (June 26) 1926, 
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late with sugar in the process by which the lactic acid 
is evolved. An analogy has been found in the demon- 
strable occurrence of hexose-phosphafe in the process 
of fermentation of sugar. Indeed, it has been alleged 
that phosphate plays a very important part in the 
“respiration” of muscle. 

Among the nitrogenous components of the contrac- 
tile tissue, creatine has long been recognized as con- 
spicuous, Calculations indicate that the adult human 
body contains an average of about 100 Gm. of this 
characteristic substance, of which 98 per cent is 
present in the muscles. Its origin, its function and 
its fate have long been shrouded in mystery; and this 
is scarcely less true of the closely related blood and 
urinary component creatinine. A real step in advance 
is marked by the recent announcement by Fiske and 
Subbarow *® from the Medical School of Harvard 
University regarding the existence of a “phospho- 
creatine” in muscle. It appears that the tissue ordi- 
narily contains a form of “labile” phosphorus which 
may be converted into inorganic phosphate when a 
muscle is stimulated. A period of rest thereafter is 
attended by a resynthesis of the organic compound. 
Whenever the content of this “labile” phosphorus 
compound diminishes, creatine is set free. This 
remarkable association of creatine with phosphate and 
the dissociation incident to functional changes presents 
an entirely new and unsuspected behavior of a con 
pound long puzzling to the student of muscle chem- 
istry. Creatine evidently is not merely an_ inert 
substance that chance has placed in the most active 
tissue of the body. 


Current Comment 


THE NEW AMERICAN MEDICAL DIRECTORY 


The tenth edition of the American Medical Directory 
has just been completed, and copies are now available 
for general distribution. More and more this volume 
is becoming of importance as a source book of statistics 
on the medical profession and its allied interests. It 
provides up-to-date biographic data on the 164,002 
listed physicians of the United States, its dependencies, 
and Canada. <A study of the present edition of the 
directory in connection with previous editions yields 
some interesting statistical data concerning trends in 
medical practice. During the past ten years a marked 
decrease in the number of physicians listed in 
Arkansas, Iowa, Indiana, Kentucky, Missouri, Indiana 
and Vermont has occurred. On the other hand, 
California, Florida, Hlinois, Massachusetts, Michigan, 
Minnesota, New Jersey, New York, Ohio and 
Washington have shown considerable increases. The 
new directory contains 10,353 names that did not 
appear previously; 6,052 names have been omitted 
since the last directory, these physicians having been 
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reported as deceased. The changes of address during 
the two year period amounted to 60,029, an average of 
eighty-two every day. If account is taken of the 
changes in membership in state medical societies, 
Fellowship in the American Medical Association, spe- 
cialties, office hours, teaching positions, and so on, the 
total number of revisions made in compiling this new 
edition of the directory reaches an almost staggering 
figure. One of the new features of the directory is a 
list of licentiates of the American Board of Examiners, 
the American Board for Ophthalmic Examinations and 
the American Board of Otolaryngology. There is also 
a list of the 145 clinical laboratories included by the 
Council on Medical Education and Hospitals. The 
hospitals listed in this edition total 7,816; for each 
institution the name, location, number of beds, name 
of medical director or superintendent, and kind of 
patients handled are provided. The tenth edition of 
the directory contains 2,575 pages. While its com- 
pilation has been a tremendous task, the work has been 
made much easier by the splendid cooperation rendered 
by individual physicians, secretaries of various licens- 
ing boards, medical colleges and societies and many 
others who have readily and willingly assisted in 
furnishing data. 


DIABETIC FOODS 


A recent food inspection decision of the U. S. 
Department of Agriculture revokes the official defini- 
tion of so-called diabetic foods, thus automatically 
placing such preparations in the class of drugs. The 
government holds that references to any disease condi- 
tion in the labeling of such articles implies to the public 
that they are efficacious treatments, and it therefore 
asks manufacturers and distributors to eliminate any 
such references from their trade packages, An inves- 
tigation showed that “diabetic foods” were being held 
out to sufferers from diabetes as treatments for their 
condition rather than as mere dietetic aids in the 
management of the disease, The action taken is grat- 
ifying official support of the effort of the Council on 
Pharmacy and Chemistry to convince manufacturers 
that therapeutic recommendations do not have a place 
on a trade package. In view of the increasing amount 
of popular instruction that is being given in sound 
principles of hygiene and preventive medicine, however, 
the Council has taken a liberal attitude in regard to 
the advertising to the public of certain kinds of medical 
preparations. Thus, the Council does not oppose the 
naming of diseases on trade packages of foods not 
advertised as curative agents. In passing on a food 
prepared for use in the diet of diabetics, therefore, the 
Council does not object to the name of the disease 
on the trade package, or to a name implying the use 
of the product in diabetes, provided the advertising 
- put out by the manufacturer makes it clear that the 
product is not offered as a cure or even as a remedy 
for the disease. The person who has diabetes and 
knows it is likely to know also the object and value of 
a low carbohydrate diet. Indeed, the goal of the best 
therapy in this disease is the attainment by the patient 
of ability to regulate his diet intelligently and thus 
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materially to assist the physician in the management 
of the disease. The greater stringency of the attitude 
of the government department arises, no doubt, from 
the fact that it is acting on the basis of a law, the letter 
of which refers only to the trade package and label. 
The general application of the new policy will probably 
not work injustice to any worth-while product. The 
public should be protected against fraudulent claims 
of composition, and the department has control over 
this in any case in which fraud may be shown. Physi- 
cians may well confine their recommendations to the 
products listed in New and Nonofficial Remedies. For 
these, the claims of composition as well as of thera- 
peutic efficacy have been considered by the Council on 
Pharmacy and Chemistry. 


DIHYDROXYACETONE AND DIABETES 


From a quantitative standpoint the carbohydrates 
represent our most important foodstuff. For this 
reason, among others, any impairment in the normal 
catabolism of carbohydrate in the body—any failure to 
utilize the energy of carbohydrate with the usual facil- 
ity—represents detriment to the organism. Such a 
breakdown in the physiologic facilities of the body 
occurs in diabetes. If the details of the process by 
which glycogen and glucose, the physiologic carbohy- 
drates, are rendered available in functional performance 
were precisely known it might be possible to avert or 
offset defects in carbohydrate metabolism. For exam- 
ple, it has often been assumed that the conspicuous 
defect in the diabetic condition lies in an inability to 
convert glucose into the intermediary products which 
then undergo further metabolic breakdown. Glucose 
thus heaps up in the blood, not merely because it is 
formed in undue amounts but because it cannot be 
started on the regular road of gradual catabolic destruc- 
tion. Accordingly, if the normal intermediate products 
arising at various stages of the process were known it 
might become possible to supply these instead of sugar 
and its precursors to the body and thus circumvent the 


inability to start the oxidation of the carbohydrate food. 


Various intermediate possibilities have been postulated 
by biochemists; among them, lactic acid, glyceric 
aldehyde, methyl glyoxal, pyruvic acid, and dihydroxy- 
acetone. The latter substance, C,H,O,, has appeared 
to be particularly promising as an intermediate “substi- 
tute” for the body’s sugar. The studies of Markowitz 
and Campbell? at the University of Toronto afford a 
new interpretation of the ready disappearance of 
dihydroxyacetone in the organism. It is converted into 
glucose by the liver and used as such. Consequently, 
as it does not arise in the normal path of the catab- 
olism of glucose, it cannot be used by the diabetic 
patient more effectively than sugar itself.2. The hope 
of being able to furnish the new substance in place of 
sugar to patients with diabetes so as to produce energy 


and act as an antiketogenic substance has thus been 
shattered. 


1. Markowitz, J., and Campbell, W. R.: The Fate of Dihydroxy- 
acetone in the Animal Body, Am. J. Physiol. 80: 548 (May) 1927. 

2. Campbell, W. R., and Markowitz, J.: On the Metabolism of 
Dihydroxyacetone in Pancreatic Diabetes, Am. J. Physiol. 80: 561 (May) 
1927. 


= 


1896 


PROCEEDINGS OF THE 


Jour, A. M. A. 
June 11, 1927 


WASHINGTON SESSION 


MINUTES OF THE SEVENTY-EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT WASHINGTON, D.C, MAY 16-20, 1927 
(Concluded from page 1816) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
Wepbnespay, May 18—MornineG 

The meeting was called to order at 9: 30 by the chairman, 
Dr. Rollin T. Woodyatt, Chicago. 

Drs. W. Warner Watkins, Phoenix, Ariz., and G. C. Lake, 
Washington, D. C., presented a paper on “Malta Fever: 
Epidemic of Thirty-Five Cases.” Discussed by Drs. Allen 
C. Eustis, New Orleans; F. C. A. Mattison, Pasadena, Calif., 
and G. C. Lake, Washington, D. C. 

Dr. Joseph E. Moore, Baltimore, read a paper on “Treat- 
ment of Syphilis of the Central Nervous System.” Discussed 
by Drs. L. M. Gaines, Atlanta, Ga.; Homer F. Swift, New 
York; P. A. O’Leary, Rochester, Minn.; Gerald B. Webb, 
Colorado Springs, Colo., and Joseph E. Moore, Baltimore. 

Drs. William C. Voorsanger and Fred Firestone, San 
Francisco, presented a paper on “Undiagnosed Cough: An 
Intensive Study of Two Hundred Cases.” 

Drs. Chevalier Jackson, Thomas McCrae and Elmer H. 
Funk, Philadelphia, presented a paper on “New Growth of 
the Lungs.” 

These two papers were discussed by Drs. Gerald B. Webb, 
Colorado Springs, Colo.; Hugh J. Morgan, Nashville, Tenn. ; 
Paul H. Ringer, Asheville, N. C.; Elmer H. Funk, Philadel- 
phia; John A. Lichty, Clifton Springs, N. Y.; H. F. Stoil, 
Hartford, Conn.; A. H. Rowe, Oakland, Calif.; C. L. Minor, 
Asheville, N. C; William C. Voorsanger, San Francisco; 
Thomas McCrae, ’Philadelphia, and Chevalier Jackson, Phila- 
delphia. 

Dr. Douglas VanderHoof, Richmond, Va., read a paper on 
“The Medical Cure of Duodenal Ulcer.” Discussed by Drs. 
Franklin W. White, Boston; John J. Gilbride, Philadelphia ; 
George B. Eusterman, Rochester, Minn.; J. N. Hall, Denver ; 
Seale Harris, Birmingham, Ala., and Douglas VanderHoof, 
Richmond, Va. 

A motion was made by Dr. Henry A. Christian, Boston, 
to appoint a small committee to cooperate with the Council 
on Pharmacy and Chemistry in the study of heroin. The 
motion was seconded and carried. 

Dr. Christian also spoke on a fund for the Section on Prac- 
tice of Medicine, and a collection was taken up. 

Dr. J. B. McElroy, Memphis, Tenn., read a paper on 
“Nephroses.” Discussed by Drs. Alfred Stengel, Philadel- 
phia; Louis M. Warfield, Milwaukee; Rollin T. Woodyatt, 
Chicago; Thomas B. Futcher, Baltimore; H. A. Christian, 
Boston, and J. B. McElroy, Memphis, Tenn. 

Dr. Louis M. Warfield, Milwaukee, read a paper on “Acute 
Pancreatitis Followed by Acute Diabetes.” 

Dr. J. I. Lemann, New Orleans, read a paper on “DVianbetic 
Gangrene in the South.” 

These two papers were discussed by Drs. Frederick M. Allen, 
New York; Elliott P. Joslin, Boston; James E. Paullin, 
Atlanta, Ga.; Allen C. Eustis, New Orleans; Abraham J. 
Rubenstone, Philadelphia, and Louis M. Warfield, Milwaukee. 

Tuurspay, May 19—Morninc 

Dr. Rollin T. Woodyatt, Chicago, read the chairman’s 
address, entitled “Psychic and Emotional Factors in General 
Diagnosis and Treatment.” 

Dr. J. Ramsay Hunt, New York, read a paper on “General 
Principles Pertaining to the Recognition and Management of 
Psychic and Emotional Influences.” 

Dr. Nellis B. Foster, New York, read a paper on “Emo- 
tional and Psychic Factors in the Course of Arterial Hyper- 
tension and Heart Disease.” 


Dr. James S. McLester, Birmingham, Ala., read a paper on 
“Emotional and Psychic Factors in the Production of Dis- 
orders of the Digestive Organs.” 

Dr. Charles Hugh Neilson, St. Louis, read a paper on 
“Emotional and Psychic Factors in the Course of Diabetes 
Mellitus and Exophthalmic Goiter, Laryngology and Oph- 
thalmology.” 

These four papers were discussed by Drs. E. Bates Block, 
Atlanta, Ga.; Arthur D. Dunn, Omaha; William A. White, 
Washington, D. C.; Max Einhorn, New York; Eugene S. 
Kilgore, San Francisco; Edmund Jacobson, Chicago; Stewart 
Kk. Roberts, Atlanta, Ga.; FE. C. Rosenow, Rochester, Minn.; 
J. Ramsay Hunt, New York, and Charles Hugh Neilson, 
St. Louis. 

The chairman appointed a committee to reconsider the 
question and draft resolutions concerning the reintroduction 
of heroin into the pharmacopeia, consisting of: Drs. Alex- 
ander Lambert, New York, chairman; W. S. Thayer, Balti- 
more; Eugene S. Kilgore, San Francisco, and Stewart R. 
Roberts, Atlanta, Ga. 

Dr. Henry A. Christian, Boston, spoke on the fund. 

Dr. David I. Macht, Baltimore, read a paper on “Experi- 
mental Contribution on Etiology, Diagnosis and Treatment 
of Pernicious Anemia.’ 

Drs. George R. Minot and William P. Murphy, Boston, 
presented a paper on “Treatment of Pernicious Anemia by a 
Diet Rich in Liver.” 

These two papers were discussed by Drs. H. M. Conner, 
Rochester, Minn.; Walter L. Bierring, Des Moines, Iowa: 
James H. Means, Boston; John A. Lichty, Clifton Springs, 
N. Y.; David I. Macht, Baltimore, and George R. Minot, 
Boston. 

FrivAy, May 20—MornincG 

The following officers were elected: chairman, Dr. James 
E. Paullin, Atlanta, Ga.; vice chairman, Dr. William H. 
Robey, Boston; secretary, Dr. Bryce W. Fontaine, Memphis, 
Tenn. ; delegate, Dr. Henry A. Christian, Boston; alternate, Dr. 
Joseph L. Miller, Chicago; trustees for the fund, Dr. W. T. 
Longecope, Baltimore, and Dr. W. L. Bierring, Des Moines, 
lowa. 

Dr. O. H. Perry Pepper, Philadelphia, read a paper on 
“The Hematology of Subacute Endocarditis.” 

Dr. Stewart RK. Roberts, Atlanta, Ga., read a paper on 
“Obesity and Heart Disease.” 

Drs. John Phillips and John P. Anderson, Cleveland, pre- 
sented a paper on “Cardiac Disturbances Associated with 
Diseases of the Thyroid Gland.” 

Dr. C. T. Stone, Galveston, Texas, read a paper on “Heart 
Disease as Seen in a Southern Clinic: A Clinical and Patho- 
logic Survey.” 

These four papers were discussed by Drs. Glenville Gid- 
dings, Atlanta, Ga.; James E. Paullin, Atlanta, Ga.; Albert A. 
Hornor, Boston; W. S. Thayer, Baltimore; Paul D. White, 
Boston (read by Dr. Howard Lb. Sprague, Boston); John J. 
Sampson, San Francisco; Nathan Rosenthal, New York: 
Lulu Hunt Peters, New York; J. Marion Read, San Fran- 
cisco; Eugene S. Kilgore, San Francisco, and Cary Eggleston, 
New York. 

Dr. H, S. Plummer, Rochester, Minn., read a paper on 
“Factors in the Postoperative Mortality of Exophthalmic 
Goiter.” Discussed by Drs. Frank H. Lahey, Boston, and 
W. S. Thayer, Baltimore. 

Dr. Warfield T. Longcope, Baltimore, read a paper on 
“Observations on Metabolic Disturbances in Scleroderma.” 
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Discussed by Drs. John A. Stokes, Philadelphia; Benjamin. 


Jablons, New York; Henry A. Christian, Boston, and War- 
field T. Longcope, Baltimore. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


WEDNESDAY, May 18—AFTERNOON 


The meeting was called to order at 2 o’clock by the 
chairman, Dr. J. Tate Mason, Seattle. 

The following papers were read as a symposium on 
“Fractures”: . 

Dr. Robert B. Osgood, Boston: “Diagnosis and Treatment 
of Compression Fractures of the Spine.” Discussed by Drs. 
Alan DeForest Smith, New York; James O. Wallace, Pitts- 
burgh, and Robert B. Osgood, Boston. 

Dr. Nathaniel Allison, Boston: “Diagnosis and Treatment 
of Fractures of the Lower Extremity of the Humerus.” Dis- 
cussed by Drs. J. M. Hitzrot, New York, and Fraser B. Gurd, 
Montreal. 

Dr. William Darrach, New York: “Diagnosis and Treat- 
ment of Fractures of the Lower Extremity of the Radius.” 
Discussed by Dr. R. S. Hooker, New York. 

Dr. Philip Wilson, Boston: “Diagnosis of Fractures of the 
Os Calcis.” Discussed by Drs. F. J. Cotton, Boston; P. B. 
Magnuson, Chicago, and Philip Wilson, Boston. 


Tuurspay, May 19—AFrTERNOON 


The meeting was called to order at 2 o'clock by the chair- 
man. 

Dr. J. Tate Mason, Seattle, read the chairman’s address, 
entitled “The Trends of Surgery.” 

Dr. Charles Bagley, Jr. Baltimore, read a paper on 
“Meningeal Irritation Resulting from the Extravasation of 
Blood in the Subarachnoid Space.” Discussed by Drs. Harry 
H. Kerr, Washington, D. C., and Francis C. Grant, Phila- 
delphia. 

Dr. Carl H. Hedblom, Chicago, read a paper on “The Early 
Diagnosis and Surgical Treatment of Bronchiectasis.” Dis- 
cussed by Drs. Howard Lilienthal, New York, and Carl A. 
Hedblom, Chicago. 

Dr. Fred W. Rankin, Rochester, Minn., read a paper on 
“Colostomy and Posterior Resection for Carcinoma of the 
Rectum.” Discussed by Dr. Daniel F. Jones, Boston; Damon 
B. Pfeiffer, Philadelphia; Charles T. Souther, Cincinnati, and 
Fred W. Rankin, Rochester, Minn. 

Dr. Richard Lewisohn, New York, read a paper on “Partial 
Gastrectomy Versus Gastro-Enterostomy in the Surgical 
Treatment of Gastric and Duodenal Ulcers.” 

Dr. J. Shelton Horsley, Richmond, Va., read a paper on 
“Partial Gastrectomy.” 

Dr. Donald C. Balfour, Rochester, Minn., read a paper on 
“The Treatment of Lesions of the Stomach and Duodenum 
Associated with Hemorrhage.” 

These three papers were discussed by Drs. Charles H. Mayo, 
Rochester, Minn.; George W. Crile, Cleveland; Frank H. 
Lahey, Boston; John J. Gilbride, Philadelphia; E. R. Arn, 
Dayton, Ohio; Richard Lewisohn, New York; J. Shelton 
Horsley, Richmond, Va., and Donald C. Balfour, Rochester, 
Minn. 

Dr. John Homer Woolsey, San Francisco, read a paper on 
“Diaphragmatic Hernia.” Discussed by Drs. Philemon E. 
Truesdale, Fall River, Mass.; J. Earl Else, Portland, Ore., 
and Carl A. Hedblom, Chicago. 


Fripay, May 20—AFrTERNOON 


The meeting was called to order at 2 o'clock by the chair- 
man. 

The following officers were elected: chairman, Dr. J. Shelton 
Horsley, Richmond, Va.; vice chairman, Dr. Harold Brunn, 
' San Francisco; secretary, Dr. Frank H. Lahey, Boston; del- 
egate, Dr. Evart Graham; alternate, Dr. J. Tate Mason. 

Dr. E. R. Arn, Dayton, Ohio, read a paper on “The Surgical 
Treatment of Goiter with Hyperthyroidism.” 

Dr. J. Earl Else, Portland, Ore., read a paper on “Regenera- 
tion of the Thyroid Gland and the Prevention of Recurrent 
Goiters.” 
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Dr. Martin B. Tinker, Ithaca, N. Y., read a paper on 
“Some Surgical Problems of Thyroiditis.” 

These three papers were discussed by Drs. Harry G. Sloan, 
Cleveland; Howard M. Clute, Boston; E. P. Sloan, Bloom- 
ington, Ill. ; Wallace I. Terry, San Francisco; J. Tate Mason, 
Seattle; Lawrence W. Smith, Boston; E. R. Arn, Dayton, 
Ohio; J. Earl Else, Portland, Ore., and Martin B. Tinker, 
Ithaca, N. Y. 

Dr. John O. Bower, Philadelphia, read a paper on “Con- 
trollable Factors in the Mortality of Acute Appendicitis, Fal- 
lacies in Present-Day Teaching.” Discussed by Drs. Stanley 
P. Reimann, Philadelphia; Charles T. Souther, Cincinnati; 
J. H. Clark, Philadelphia, and John O. Bower, Philadelphia. 

Dr. Donald Macrae, Jr., Council Bluffs, lowa, read a paper 
on “Management of Acute Conditions of the Abdomen Com- 
plicated by Marked Ileus or Septic Invasion of the Perito- 
neum.” Discussed by Drs. Edward P. Richardson, Boston; 
J. Shelton Horsley, Richmond, Va., and Donald Macrae, Jr., 
Council Bluffs, lowa. 

Dr. A. I. MacKinnon, Lincoln, Neb., read a paper on 
“Jejunostomy: Technic and Indication for this Life-Saving 
Operation.” Discussed by Drs. Charles Gordon Heyd, New 
York; John H. Woolsey, San Francisco; Donald Macrae, 
Jr., Council Bluffs, and A. I. MacKinnon, Lincoln, Neb. 

Dr. George P. Muller, Philadelphia, read a paper on “The 
Noncalculous Gallbladder.” _ Discussed by Drs. Lester R. 
Whitaker, Boston; J. Earl Else, Portland, Ore., and George P. 
Muller, Philadelphia. 

Dr. Amos R. Koontz, Baltimore, read a paper on “Clinical 
Results in the Use of Dead (Preserved) Fascia Graft for 
Hernia Repair.” Discussed by Drs. Harvey B. Stone, Balti- 
more; Henry W. Cave, New York; B. L. Coley, New York, 
and Amos R. Koontz, Baltimore. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 


WepbNeEspAy, May 18—Morninc 


The meeting was called to order at 9:05 by the chairman, 
Dr. Arthur H. Curtis, Chicago. 

Dr. F. C. Holden, New York, read a paper on “Certain 
Relations Between Governments in Northern Europe and the 
Teaching and Practice of Gynecology and Obstetrics.” 

Dr. Franklin H. Martin, Chicago, read a paper on 
“Gynecology and Obstetrics in Relation to re Better- 
ment. 

Dr. George W. Kosmak, New York, read a "paper on 
“Results of Supervised Midwife Practice in Certain Euro- 
pean Countries: Can We Draw a Lesson from This for the 
United States?” 

Dr. Stuart B. Blakely, Binghamton, read a paper on 
“Teaching Prenatal Care by Means of Posters.” 

Dr. Effa V. Davis, Chicago, read a paper on “The Effect 
of Prenatal Care on the Size and Health of the New-Born.” 

Dr. S. Josephine Baker, Stamford, Conn., read a paper on 
“Maternal Mortality in the United States.” 

Dr. L. Maud Parker, Seattle, read a paper on “Postnatal 
Maternal Care.” 

Drs. Harold Bailey and H. C. Williamson, New York, 
presented a paper on “Trial Labor as a Procedure in the 
Treatment of Patients with Contracted Pelves.” 

Dr. Alice F. Maxwell, San Francisco, read a paper on 
“Dystocia in Contracted Pelves.” 

These nine papers were discussed by Drs. J. W. Williams, 
Baltimore; Frank Lynch, San Francisco; Rudolph W. 
Holmes, Chicago; R. L. Dickinson, New York; John O. 
Polak, Brooklyn; J. B. De Lee, Chicago; Dr. Effa V. Davis, 
Chicago, and H. C. Williamson, New York. 

Dr. George W. Kosmak, New York, presented the following 
resolution to be acted on at the Friday morning session: 

Resolved, That the Section on Obstetrics, Gynecology and Abdominal 
Surgery of the American Medical Association participate in the activities 
of the Joint Committee on Maternal Welfare by the annual appointment 


by the chairman of the section of three Fellows as members of this 
committee. 
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Tuurspay, May 19—Morninc 


Dr. Arthur H. Curtis, Chicago, read the chairman’s 
address, entitled “Indications for Surgical Intervention in 
Pelvic Lesions of Infectious Origin, Based on Seventeen 
Years’ Laboratory and Clinical Study.” 

Dr. Norman F. Miller, lowa City, read a paper on “Posture 
Studies in Gynecology.” Discussed by Drs. John O. Polak, 
Brooklyn; Emil Novak, Baltimore, and Norman F. Miller, 
lowa City. 

Drs. Howard A. Kelly and Curtis F. Burnam, Baltimore, 
presented a paper on “High Frequency Currents in Gynecol- 
ogy.” Discussed by Drs. George Wyeth, New York; Grant 
Ward, Baltimore, and Howard A. Kelly, Baltimore. 

Dr. Samuel R. Meaker, Boston, read a paper on “A Work- 
ing Classification of the Causes of Sterility.” 

Dr. I. C. Rubin, New York, read a paper on “Clinical Study 
of Tubal Patency in Six Hundred Cases of Sterility by 
Method of Peruterine Insufflation Combined with Kymo- 
graph.” 

Drs. Robert T. Frank and M. A. Goldberger, New York, 
presented a paper on “Clinical Data Obtained with ‘The 
F. S. H.’ (Female Sex Hormone) Blood Test.” 

These three papers were discussed by Drs. Donald N. 
Macomber, Boston; George G. Ward, New York; M. A. 
Goldberger, New York; Emil Novak, Baltimore; Samuel B. 
Meaker, Boston; I. C. Rubin, New York, and Robert T. 
Frank, New York. 

Dr. Lucius E. Burch, Nashville, Tenn., read a paper on 
“Treatment of Pelvic Inflammation.” 

Drs. John O. Polak and Donald Tollefson, Brooklyn, pre- 
sented a paper on “The Sedimentation Test as Clinical Index 
in Postoperative Prognosis and Complications.” 

These two papers were discussed by Drs. George G. Ward, 
New York; Joseph L. Baer, Chicago; William T. Black, 
Memphis, Tenn.; R. L. Dickinson, New York; Robert Young 
Sullivan, Washington, D. C.; Channing W. Barrett, Chicago; 
Lucius E. Burch, Nashville, Tenn., and John O. Polak, 
Brooklyn. 

Fripay, May 20—MorNninG 


The following officers were elected: chairman, Dr. J. C. 
Litzenberg, Minneapolis; vice chairman, Dr. Edward Speidel, 
Louisville, Ky.; secretary, Dr. Carl Henry Davis, Milwaukee ; 
delegate, Dr. John O. Polak, New York; alternate, Dr. Lucius 
Burch, Nashville, Tenn. 

The resolution presented by Dr. George W. Kosmak, New 
York, was adopted, and the following were appointed mem- 
hers of the Joint Committee on Maternal Welfare: Dr. Fred 
L. Adair, Minneapolis; Dr. Rudolph W. Holmes, Chicago, and 
Dr. Robert D. Mussey, Rochester, Minn. | 

Drs. Floyd E. Keene, H. K. Pancoast and E, P. Pender- 
grass, Philadelphia, presented a paper on “Results of [rradia- 
tion in the Treatment of Ovarian Carcinoma.” No discussion. 

Dr. Charles H. Mayo, Rochester, Minn., read a paper on 
“A Case of Paroxysmal Hypertension with Retroperitoneal 
Nerve Tumor.” Dr. L. G. Rowntree, Rochester, Minn., who 
was to have discussed Dr. Mayo’s paper was not present 
because of illness, but sent his discussion, which was read. 
Dr. Mayo closed. 

Dr. Louis Antupit, Hartford, Conn., read a paper on “Post- 
operative Parotitis in Abdominal Surgery.” 

Dr. Robert L. Craig, New York, read a paper on “Post- 
operative Ventral Hernia: An Analysis of Seventy-Nine 
Cases Following Seven Thousand Six Hundred and Seventy- 
Two Laparotomies.”” 

Dr. William Thalhimer, Milwaukee, read a paper on 
“Laboratory Aid in Postoperative Care of Patients with 
Abdominal Operation.” 

Dr. Waltman Walters, Rochester, Minn., read a paper on 
“Causes and Treatment of the Toxemia of Clinical and 
Experimental Duodenal Fistula.” 

Dr. F. H. Lahey, Boston, read a paper on “The Manage- 
ment of Some Complications Following Abdominal Opera- 
tions.” 

Drs. George W. Crile and Charles C. Higgins, Cleveland, 
presented a paper on “Prevention of Postoperative Com- 
plications.” 


June 11, 1927 


These six papers were discussed by Drs. C. S. MeVicar, 


’ Rochester, Minn.; J. Earl Else, Portland, Ore.; H. D. Furniss, 


New York; Channing W. Barrett, Chicago; Frank W. Lynch, 
San Francisco; P. B. Salatich, New Orleans; B. L. Coley, 
New York; Daniel H. Bessesen, Minneapolis; J. L. Baer, 
Chicago; Louis Antupit, Hartford, Conn.; Robert L. Craig, 
New York; William Thalhimer, Milwaukee; Waltman 
Walters, Rochester, Minn., and George W. Crile, Cleveland. 


SECTION ON OPHTHALMOLOGY 
Wepnespay, May 18—ArrerNoon 

The meeting was called to order at 2 o'clock by the chair- 
man, Dr. John A. Donovan, Butte, Mont. 

Dr. John A. Donovan, Butte, Mont., read the chairman’s 
address. 

On motion of Dr. Arnold Knapp, New York, seconded and 
carried, the regular order of business was suspended while 
Dr. Hideyo Noguchi addressed the section on the progress of 
the work on trachoma among the Indians. Discussed by 
Dr. Martin Cohen of New York. A vote of thanks was 
extended to Dr. Noguchi for his kindness in addressing the 
section. 

Dr. Martin Cohen, New York, read a paper on “Orbital 
Meningo-Encephalocele Associated with Microphthalmia: 
Report of Case.” Discussed by Drs. Eugene M. Blake, New 
Haven, Conn.; Lewis W. Crigler, New York; F. P. Calhoun, 
Atlanta, Ga., and Martin Cohen, New York. 

Dr. Harry A. Goalwin, New York, read a paper on “One 
Thousand Optic Canals: A Clinical, Anatomic and Roent- 
genologic Study.” Discussed by Drs. G. E. Pfahler, Phila- 
delphia, and H. H. Tyson, New York. 

Dr. F. Park Lewis, Buffalo, read a paper on “A Nonopera- 
tive Treatment of Inflammatory Glaucoma.” 

Dr. Harry S. Gradle, Chicago, read a paper on “Con- 
junctival Drain of the Anterior Chamber: An Operative 
Technic Used in Absolute Glaucoma.” 

These two papers were discussed by Drs, Allen Greenwood, 
Boston; John Hunter, Toronto; John M. Wheeler, New 
York; J. W. Charles, St. Louis; H. L. Hilgartner, Austin, 
Texas; Kaspar Pischel, San Francisco; William H. Crisp, 
Denver; F. Park Lewis, Buffalo, and Harry S. Gradle, 
Chicago. 

Dr. Robert Von Der Heydt, Chicago, read a paper on 
“Stereophotography of the Anterior Eyeball and Fundus.” 
Discussed by Drs. Arthur J. Bedell, Albany, N. Y.; Laura A. 
Lane, Baltimore; Harry S. Gradle, Chicago, and Robert Von 
Der Heydt, Chicago. 

Dr. Alan C. Woods, Baltimore, read a paper on “Lens 
Protein and Its Fractions: Preparation and Immunologic and 
Chemical Properties.” Discussed by Drs. Zenas H. Ellis, 
New York; S. R. Gifford, Omaha; A. E. Davis, New York; 
Isaac S$. Tassman, Philadelphia, and Alan C. Woods, 
Baltimore. 

Tuurspay, May 19—ArrerNoon 


Dr. Kaspar Pischel, San Francisco, demonstrated the 
localization of foreign bodies in the eyeball by markers in 
the conjunctiva. 

Dr. F. 0. Schwartz, St. Louis, presented a new instrument 
for use in the intracapsular and extracapsular method of 
cataract extraction. 


Dr. G. C. Savage, Nashville, Tenn., presented a special 
spud and light. 

Dr. Daniel M. Velez, Mexico, was introduced to the section. 

Dr. Henning Ronne, Copenhagen, Denmark, read a paper 


on “The Different Types of the Pathologic Visual Field.” No 
discussion. 


Dr. Walter I. Lillie, Rochester, Minn., read a paper on 
“Ocular Phenomena Produced by Basal Lesions of the 
Frontal Lobe.” Discussed by Drs. Henning Ronne, Copen- 
hagen; Emory Hill, Richmond, Va.; George E. de Schweinitz, 
Philadelphia, and Walter I. Lillie, Rochester, Minn. 

Dr. Albert L. Brown, Cincinnati, read a paper on “The 
Ocular Fundus in the Acute Toxemias: An Analysis of Eight 
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Hundred and Fifty Cases.” 
Fitzgerald, Chicago. 

Dr. S. J. Beach, Portland, Maine, read a paper on “The 
Selection of Test Type for Refraction.” 

Dr. David W. Wells, Boston, read a paper on “Cycloplegics 
in Refraction.” 

These two papers were discussed by Drs. W. B. Lancaster, 
Boston; William Zentmayer, Philadelphia; Allen Greenwood, 
Boston; Linn Emerson, Orange, N. J.; Edward Jackson, 
Denver; S. W. Newmayer, Philadelphia; Dorland Smith, 
Bridgeport, Conn.; William H. Crisp, Denver; S. J. Beach, 
Portland, Maine, and David W. Wells, Boston. 

Dr. Meyer Wiener, St. Louis, read a paper on “Epinephrine 
in Progressive Myopia.” Discussed by Drs. William H. Crisp, 
Denver, and Meyer Wiener, St. Louis. 

Dr. Harlow Brooks, New York, read a paper on “The 
Ophthalmologic Needs of the Internist.” Discussed by 
Drs. E. V. L. Brown, Chicago; .William L. Benedict, 
Rochester, Minn.; Thomas H. Curtin, New York, and George 
S. Derby, Boston. 

Dr. Arnold Knapp, New York, chairman of the Executive 
Committee presented the following report: 

It seemed desirable to introduce at this time a part of 
our executive session on account of unexpected circumstances. 
It refers to the bestowal of the Howe medal. This medal, 
as you know, was endowed by Dr. Howe for the one who 
has most meritoriously contributed to ophthalmology. 

The Executive Committee takes great pleasure in recom- 
mending to this honor George E. de Schweinitz. (Applause.) 


Discussed by Dr. James P. 


Frray, May 


Dr. Harry S. Gradle, Chicago, presented the report of the 
Committee on Compensation Tables, which was accepted and 
the committee continued. 

Dr. Edward Jackson, Denver, presented the report of the 
Committee on Authorized Methods of Determining the Power 
of Spectacle Lenses, which was accepted and the committee 
continued, 

Dr. Edward Jackson, Denver, also presented the report of 
the Committee on Optometry, which was adopted. 

The report of the Committee on Trachoma Among the 
Indians was presented by the chairman, Dr. W. H. Wilder, 
Chicago; the report was accepted, and the committee was 
thanked for its work. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind., presented the 
report of the Committee on the Knapp Testimonial Fund, 
which was adopted. 

For the Committee on Awarding the Knapp Medal, 
Dr. George S. Derby reported that the committee recom- 
mended that no award be made this year. 

The report of the Committee on the American Board of 
Ophthalmic Examinations was read by Dr. Walter B. Lan- 
caster, Boston, the chairman; the report was received and 
the committee thanked for its work. 

Dr. Harry S. Gradle, Chicago, presented the report of the 
Committee on National Museum of Ophthalmic Pathology, 
which was received, 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind., reported for 
the Committee to Draw Up Resolutions Regarding Inade- 
quate Lantern Device. No action was necessary on the 
report. 

Dr. Harry S. Gradle, Chicago, in the absence of Dr. Cassius 
Wescott, chairman of the Committee on Ways and Means 
of Continuing the Year Book, reported for that committee. 
The report was adopted and the committee continued. 

Dr. W. H. Wilder, Chicago, delegate of the section to 
the House of Delegates, reported the activities of the House 
at its Washington Session. 

It was voted, on motion of Dr. Arnold Knapp, New York, 
that Prof. Henning Ronne, Copenhagen, Denmark, whose 
name was omitted by oversight from the list of names pre- 
sented for election to Honorary Fellowship in the Associa- 
tion, be presented at the next annual session for Honorary 
Fellowship. 

The following officers were elected: chairman, Dr. W. B. 


lancaster, Boston; vice chairman, Dr. Edmond E. Biaauw, . 
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Buffalo; secretary, Dr. W. C. Finnoff, Denver; delegate, 
Dr. W. H. Wilder, Chicago; alternate, Dr. Harry S. Gradle, 
Chicago; member, Board of Ophthalmic Examinations, 
Dr. W. H. Crisp, Denver. 

Drs. Frederick H. Verhoeff, Boston; Emory Hill, Rich- 


‘mond, Va., and E. V. L. Brown, Chicago, were elected mem- 


bers of the Committee on the Knapp Medal. 

Mr. Lewis H. Carris, managing director of the National 
Committee for the Prevention of Blindness, addressed the 
section, and in accordance with his recommendation it was 
voted on motion of Dr. George Derby that a committee be 
appointed from the section to cooperate with the National 
Committee for the Prevention of Blindness. The chairman 
appointed the following committee: Dr. George Derby, Bos- 
ton; Dr. William C. Finnoff, Denver; Dr. W. H. Luedde, 
St. Louis. 

Dr. G. C, Savage, Nashville, Tenn., read a paper on “The 
Treatment of the Intrinsic and Extrinsic Ocular Muscles.” 
Discussed by Drs. Edward Jackson, Denver; Hiram Woods, 
Baltimore; L. W. Fox, Philadelphia; Oscar Wilkinson, 
Washington, D. C.; David W. Wells, Boston, and G, C. 
Savage, Nashville, Tenn. 

Dr. John O. McReynolds, Dallas, Texas, read a paper on 
“The Crystalline Lens System.” 

Dr. Walter R. Parker, Detroit, read a paper on “Cataract 
Extraction: Comparative Results Obtained by the Combined, 
Simple and Knapp-Torok Methods of Procedure.” 

Dr. E. B. Dunphy, Boston, read a paper on “Loss of 
Vitreous in Cataract Extraction.” 

Dr. C. S. O’Brien, lowa City, read a paper on “Local 
Anesthesia in Ophthalmic Surgery.” 

Dr. L. Webster Fox, Philadelphia, read a paper on “Con- 
genital Cataract: A Plea for Variety in Its Surgical 
Treatment.” 

These five papers were discussed by Drs. W. H. Luedde, 
St. Louis; E. C. Ellett, Memphis, Tenn.; Arnold Knapp, New 
York; Albert E. Bulson, Jr., Fort Wayne, Ind.; E. E. Holt, 
Jr., Portland, Maine; Daniel M. Velez, Mexico; F. Park 
Lewis, Buffalo; Edmond E. Blaauw, Buffalo; W. B. Lan- 
caster, Boston; H. W. Woodruff, Joliet, I1l.; Oscar Wilkin- 
son, Washington, D. C.; W. H. Wilder, Chicago; Louie V. 
Stegman, Battle Creek, Mich.; George Huston Bell, New 
York; R. H. T. Mann, Texarkana, Texas, and Walter R. 
Parker, Detroit. 

Drs. Hugo A. Kiefer and Leon Shulman, Los Angeles, 
presented a paper on “Personal Observation on Tuberculosis 
of the Eye: The Use of Tuberculin in Its Diagnosis and 
Treatment.” Discussed by Drs. T. B. Holloway, Philadel- 
phia; Malcolm C. Rose, New York; George S. Derby, Boston, 
and Leon Shulman, Los Angeles. 


SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 
WepNEspAY, May 18—Morninc 


The meeting was called to order at 9 o'clock by the chair- 
man, Dr. George M. Coates, Philadelphia. 

Dr. George M. Coates, Philadelphia, read the chairman’s 
address, entitled “Training in Otolaryngology.” 

Dr. Georges Portmann, Bordeaux, France, read a paper on 
“Researches on the Saccus Endolymphaticus: Results and 
Surgical Applications.” Discussed by Drs. Wells P. Eagle- 
ton, Newark, N. J.; George E. Shambaugh, Chicago; Lester 
Mead Hubby, New York; James A. Flynn, Washington, D. C.; 
S. A. Schuster, El Paso, Texas, and Georges Portmann, 
Bordeaux, France. 

Dr. Lester Mead Hubby, New York, read a paper on “The 
Modus Operandi of Vertigo.” Discussed by Drs. John 
Hunter, Toronto; I. Leon Meyers, Los Angeles, and Lester 
Mead Hubby, New York. 

Dr. E. R. Carpenter, Dallas, Texas, read a paper on “The 
Importance of Ophthalmology and Otology in the Early Diag- 
nosis of Brain Tumors.” Discussed by Drs. Lewis Fisher, 
Philadelphia; Conrad Berens, Jr. New York, and E. R. 
Carpenter, Dallas, Texas. 
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Dr. Lee M. Hurd, New York, read a paper on “The Use of 
Larding Pork to Control Hemorrhage.” Discussed by Drs. 
Walter A. Wells, Washington, D. C.; George M. Coates, 
Philadelphia, and Lee M. Hurd, New York. 

Dr. George B. Jobson, Jr., Franklin, Pa., read a paper on 
“The Surgical Correction of Cleft Lip and Cleft Palate.” 
Discussed by Drs. George M. Dorrance, Philadelphia; Thomas 
E. Carmody, Denver, and George B. Jobson, Jr., Franklin, Pa. 


Tuurspay, May 19—MornincG 


Dr. Bert Hempstead, Rochester, Minn., read a paper on 
“The Intranasal Surgical Treatment of Chronic Maxillary 
Sinusitis.” Discussed by Drs. Horace Newhart, Minneapolis ; 
William Mithoefer, Cincinnati; Sidney Israel, Houston, 
Texas; J. A. Pratt, Minneapolis; James J. King, New York; 
k. G. Reaves, Knoxville, Tenn. and Bert Hempstead, 
Rochester, Minn. 

Dr. William Mithoefer, Cincinnati, read a paper on “A 
Critical Review of the External Frontal Sinus Operation.” 
Discussed by Drs. Joseph D. Heitger, Louisville, Ky.; Sam 
Earl Roberts, Kansas City, Mo.; J. A. Pratt, Minneapolis ; 
Lee M. Hurd, New York; S. A. Schuster, El Paso, Texas; 
Austin A. Hayden, Chicago; Oscar Wilkinson, Washington, 
D. C.; M. M. Cullom, Nashville, Tenn., William Mithoefer, 
Cincinnati. 

Dr. F. E. Hasty, Nashville, Tenn., read a paper on “Para- 
nasal Sinus Infection and Swimming.” Discussed by Drs. 
H. Marshall Taylor, Jacksonville, Fla.; Joseph D. Heitger, 
Louisville, Ky.; George T. Fiske, Chicago; M. M. Cullom, 
Nashville, Tenn.; H. A. Rothrock, Westchester, Pa., and F. FE. 
Hasty, Nashville, Tenn. 

Dr. George E. Shambaugh, Chicago, read a paper on “The 
_ Problem of Graduate Training in Clinical Medicine.” Dis- 
cussed by Drs. Harris P. Mosher, Boston; L. W. Dean, lowa 
City; Austin A. Hayden, Chicago; Reese Patterson, Knox- 
ville, Tenn.; Horace Newhart, Minneapolis, and George E. 
Shambaugh, Chicago. 

Dr. G. Allen Robinson, New York, read a paper on “Prog- 
ress and Results of Radium Treatment in Neoplasms of the 
Upper Air Passages.” Discussed by Drs. Thomas E. Jones, 
Cleveland; Homer Dupuy, New Orleans, and G. Allen 
Robinson, New York. 

Dr. M. C. Myerson, Brooklyn, read a paper on “A Mani- 
festation of Uremia in the Pharynx, Larynx, Trachea and 
Bronchi.” Discussed by Dr. N. M. Keith, Rochester, Minn. 

Dr. George D. Wolf, New York, read a paper on “Dys- 
phonia: Its Significance and Management.” Discussed by 
Drs. Frank R. Spencer, Boulder, Colo., and Homer Dupuy, 
New Orleans. 

Dr. Samuel Iglauer, Cincinnati, presented a patient, who 
demonstrated the use of an artificial larynx. 


Fripay, May 20—MornincG 


The report of the Executive Committee was presented by 

Dr. Samuel Iglauer, Cincinnati. A motion was made, 
seconded, and carried to adopt the report. 

The following officers were elected: chairman, Dr. Frank 
Rk. Spencer, Boulder, Colo.; vice chairman, Dr.. Hermon 
Marshall Taylor, Jacksonville, Fla.; Secretary, Dr. William 
Valentine Mullin, Cleveland; delegate, Dr. Burt R. Shurly, 
Detroit; alternate, Dr. William P. Wherry, Omaha; execu- 
tive committee, Dr. Samuel Iglauer, Cincinnati, and Dr. 
Frank R. Spencer, Boulder, Colo. 

Dr. M. Joseph Mandelbaum, New York, presented a reverse 
tracheotome. 

Dr. L. E. Daugherty, Cumberland, Md., presented a new 
antrum needle. 

Dr. W. P. Reaves, Greensboro, N. C., presented a sterno- 
radiographic angle head table. 

Dr. F. P. Herman, West Palm Beach, Fla., presented a 
tonsillectome using diathermic principles. 

The report of the Committee on Necrology was read by 
Dr. William V. Mullin, Cleveland. It was moved, seconded 
and carried that the report be adopted. 

The report of the Committee on Lye Legislation was pre- 
sented by Dr. H. B. Orton, Newark, N. J. A motion was 
made, seconded and carried that the report be adopted and 
the committee continued. 
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The report of the Committee on Otorhinologic Hygiene of 
Swimming was presented by Dr. Marshall Taylor, Jackson- 
ville, Fla. A motion was made, seconded and carried that 
the report be adopted and the committee continued. 

The report of the Committee on the Adult Deaf and the 
Deafened Child was presented by Dr. Harold M. Hays, New 
York. A motion was made, seconded and carried that the 
report be adopted and the committee continued. 

The following papers were read as a symposium on 
“Bronchial Asthma”: 

Dr. James S. McLaughlin, Philadelphia: “Skin Reactions 
in Patients with Asthma.” 

Dr. J. Alexander Clarke, Jr., Philadelphia: “The Study 
and Treatment of Asthma.’ 

Dr. Philip S. Stout, Philadelphia: “Nose and Throat 
Observations in the Examination of Patients with Bronchial 
Asthma.” 

Dr. W. F. Manges, Philadelphia: ‘“Roentgen-Ray Observa- 
tions in Asthma.” 

Dr. Louis H. Clerf, Philadelphia: “Bronchoscopy as an 
Aid in the Diagnosis and Treatment of Bronchial Asthma.” 

Dr. John Eiman, Philadelphia: “Studies in the Etiology of 
Bronchial Asthma.” 

Dr. H. B. Wilmer, Philadelphia: “Studies in the Treat- 
ment of Bronchial Asthma.” 

Dr. Edwin McGinnis, Chicago: “Asthma: From the Stand- 
point of the Rhinologist.” 

These eight papers were discussed by Drs. George Piness, 
Los Angeles; Grafton Tyler Brown, Washington, D. C.; 
James T. Wolfe, Washington, D. C.; George N. Jack, Buffalo; 
Austin A. Hayden, Chicago; H. M. Davison, Atlanta, Ga.; 
Albert H. Rowe, Oakland, Calif.; Howard L. Stitt, Cincin- 
nati; Frank R. Spencer, Boulder, Colo.; M. C. Myerson, 
Brooklyn; J. A. Pratt, Minneapolis; Leon Unger, Chicago; 
James S. McLaughlin, Philadelphia; Philip S. Stout, Phila- 
delphia; Louis H. Clerf, Philadelphia; H. B. Wilmer, Phila- 
delphia, and Edwin McGinnis, Chicago. 


SECTION ON DISEASES OF CHILDREN 
Wepnespay, May 18—AFTERNOON 

The meeting was called to order at 2:15 by the chairman, 
Dr. H. J. Gerstenberger, Cleveland. 

Dr. H. J. Gerstenberger, Cleveland, read the chairman’s 
address, 

The address of Dr. Gregorio Araoz Alfaro, Buenos Aires, 
Argentina, was read by title. 

Dr. W. D. Stroud, Philadelphia, read a paper on “Results 
in the Convalescent Care of Two Hundred and Twenty-Five 


Children with Heart Disease Over a Period of Five Years.” - 


Dr. William St. Lawrence, New York, read a paper on 
“Question of Exercise for Children with Organic Disease of 
the Heart.” 

Dr. A. D. Kaiser, Rochester, N. Y., read a paper on “Rela- 
tion of Tonsils to Rheumatic Fever, Chorea, and Heart Dis- 
ease in Children.” 

These three papers were discussed by Drs. H. F. Swift, New 
York; Hugh McCulloch, St. Louis; J. L. Morse, Boston; 
Harold E. B. Pardee, New York; Howard B. Sprague, Bos- 
ton; Frank C. Neff, Kansas City, Mo.; Myer Solis-Cohen, 
Philadelphia; Franklin P. Gengenbach, Denver; George D. 
Scott, New York; Stanley Nichols, Long Branch, N. J., and 
William St. Lawrence, New York. 

The chairman appointed an auditing committee on the Jacobi 
Fund, consisting of: Drs. Samuel S. Adams, Washington, 
D. C., and H. Leslie Moore, Dallas, Texas. 

Dr. Joseph Brennemann, Chicago, read a paper on “Con- 
genital Anorectal Stricture with Megacolon.” Discussed by 
Drs. J. P. Crozer Griffith, Philadelphia and W. A. Mulherin, 
Augusta, Ga. 

Dr. Henry F. Helmholz, Rochester, Minn., read a paper on 
“Congenital Anomalies of the Urinary Tract.” Discussed by 


Drs. Isaac A. Abt, Chicago, and Hermon C. Bumpus, 
Rochester, Minn. 

Dr. W. Walter Wasson, Denver, read a paper on “Thymic 
‘Stridor.” Discussed by Drs. H. F. Helmholz, Rochester, 
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Minn.; H. L. Moore, Dallas, Texas; Isaac A. Abt, Chicago ; 
J. L. Morse, Boston; T. E. Carmody, Denver; Ludo von 
Meysenbug, New Orleans; J. Victor Greenebaum, Cincinnati, 
and W. Walter Wasson, Denver. 


Tuurspay, May 19—ArtTERNOON 


Thé meeting was called to order at 2:15 by the chairman. 

Dr. Borden Smith Veeder was appointed chairman of a 
committee to work with the Teachers Association. 

The report of the Committee on Education of Pediatrics 
-was read and accepted. 

The following papers were read as a symposium on “Pul- 
monary and Bronchial Gland Tuberculosis” : 

Dr. E. L. Opie, Philadelphia: “Pulmonary and Bronchial 
Gland Tuberculosis.” 

Dr. T. C. Hempelmann, St. Louis: “Clinical Diagnosis of 
Pulmonary and Bronchial Gland Tuberculosis.” 

Dr. C. W. Burhans, Cleveland: “Tuberculin and Sero- 
diagnosis of Pulmonary and Bronchial Gland Tuberculosis.” 

Dr. H. K. Dunham, Cincinnati: “Roentgenographic Diag- 
nosis of Pulmonary and Bronchial Gland Tuberculosis.” 

Dr. J. C. Gittings, Philadelphia: “Pulmonary an¢ Bronchial 
Gland Tuberculosis: Prognosis, Prophylaxis and Therapy.” 

These five papers were discussed by Drs. Charles H. Smith, 
New York; John A. Foote, Washington, D. C.; Harry M. 
Greenwald, Brooklyn; Julius H. Hess, Chicago; Eugene L. 
Opie, Philadelphia; T. C. Hempelmann, St. Louis; C. W. 
Burhans, Cleveland; H. K. Dunham, Cincinnati, and J. C. 
Gittings, Philadelphia. 


Fripay, May 20—AFTERNOON 


The meeting was called to order at 2:15 by the vice chair- 
man, Dr. Edgar P. Copeland, Washington, D. C. 

The following officers were elected: chairman, Dr. Hugh 
McCulloch, St. Louis; vice chairman, Dr. Rood W. Taylor, 
Minneapolis; secretary, Dr. C. A. Aldrich, Winnetka, II; 
delegate, Dr. Isaac A. Abt, Chicago; alternate, Dr. L. T. 
Royster, University, Va. 

Dr. Isaac A. Abt, Chicago, was nominated to succeed him- 
self as member of the Jacobi Committee, and Dr. Frank C. 
Neff, Kansas City, Mo., to succeed himself. 

A committee on Pediatric Teaching was appointed, consist- 
ing of Drs. T. C. Hempelmann, St. Louis, chairman; Paul W. 
Emerson, Boston; J. Victor Greenebaum, Cincinnati, and E. C. 
Mitchell, Memphis, Tenn. 

A committee for the Study of State Board Requirements in 
Pediatrics was appointed, consisting of Drs. W. A. Mulherin, 
Augusta, Ga.; John Aikman, Rochester, N. Y.; H. L. Dwyer, 
Kansas City, Mo., and Joseph B. Bilderback, Portland, Ore. 

The report of the Committee on Obituaries was presented 
and adopted. 

The report of the Committee on the Jacobi Fund was 
presented and adopted. 

A partial report of the Committee for Revision of Causes 
of Death in the New-Born was made by Dr. John A. Foote, 
Washington, D. C., and adopted. 

The following resolutions were presented and adopted by 
rising vote: 

In appreciation of the thoughtfulness, kindness and hospitality of the 
Children’s Hospital Corporation and staff, be it 

Resolved, That the Section on Diladines of Children of the American 
Medical Association expresses its gratitude and thanks to that organiza- 


tion, and that the secretary be instructed to convey to them, by letter, 
the sentiment contained in this resolution. 


In recognition of the delightful and unusual entertainment furnished 
by Mr. George O’Connor, of this city, at the section banquet, held at 
the Willard Hotel, May 18, 1927, be it 

Resolved, That the Section on Diseases of Children of the American 
Medical Association transmit to Mr. O’Connor, through the secretary, 
the sincere thanks and appreciation of this organization. 


As an expression of thanks and of our sincere gratitude for the many 
kind favors and the genuine hospitality shown to the members of this 
section by Drs, Edgar P. Copeland, John A. Foote and Frank Leech, all 
of Washington, D. C., be it 

Resolved, That the Section on Diseases of Children of the American 
Medical Association expresses to these physicians, through the secretary, 
‘ts profound thanks for their many kind acts and tactful entertainments, 
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Dr. C. Anderson Aldrich, Winnetka, Ifl., read a paper on 
“The Prevention of Poor Appetite in Children.” 

Dr. L. W. Sauer, Evanston, Ill, read a paper on “The 
Malnourished Child: An Individual Intensive Method of 
Treatment.” 

These a’ A pai: were discussed by Drs. L. T. Royster, 
University, ; John A. Foote, Washington, D. C.; E. 
Huenekens, Oliver W. Hill, Knoxville, Tenn. ; 
Alfred J. Scott, Los Angeles; M. L. Turner, Des Moines, 
lowa; C. G. Grulee, Chicago; Fred Moore, Des Moines, 
Iowa; C. Anderson Aldrich, Winnetka, TI1., and L. W. Sauer, 
Evanston, Ill. 

Dr. J. T. Christison, St. Paul, read a paper on “Actino- 
mycosis in the Lungs of Children.” Discussed by Drs. J. C. 
Gittings, Philadelphia; H. F, Helmholz, Rochester, Minn. ; 
Michael G. Wohl, Omaha, and J. T. Christison, St. Paul. 

Dr. J. Buren Sidbury, Wilmington, N. C., read a paper on 
“Five Hundred Cases of Transfusion in Infancy.” Discussed 
by Drs. C. G. Grulee, Chicago; Ludo von Meysenbug, New 
Orleans; W. C. Davison, Baltimore; Franklin P. Gengenbach, 
Denver; J. C. Gittings, Philadelphia; C. Ulysses Moore, Port- 
land, Ore., and J. Buren Sidbury, Wilmington, N. C. 

Drs. E. S. Platou and F. W. Schlutz, Minneapolis, presented 
. paper on “A Clinical Study of the Treatment of Erysip- 
elas.” 

Dr. C. Ulysses Moore, Portland, Ore., read a paper on 
“Breast Feeding in Older Infants.” Discussed by Dr. F. W. 
Schlutz, Minneapolis. 

Dr. J. A. Henske, Omaha, read a paper on “Importance of 
Pediatric Care in Operative Treatment of Harelip and Cleft 
Palate.” Discussed by Drs. F. W. Schlutz, Minneapolis, and 
John A. Foote, Washington, D. C. 


SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 


WepNeEspay, May 18—AFrrTernoon 


The meeting was called to order at 2 o'clock, by the chair- 
man, Dr. W. de B. MacNider, Chapel Hill, N. C. 

Dr. J. A. E. Eyster, Madison, Wis., read a paper on 
“Venous Pressure in Cardiac Decompensation.” 

Drs. Robert A. Hatcher, New York, and Soma Weiss, Bos- 
ten, presented a paper on “The Seat of the Emetic Action of 
Digitalis Bodies.” 

Drs. Robert L. Levy and Thomas T. Mackie, New York, 
presented a paper on “Drug Treatment of Heart Disease.” 

Dr. Paul D. White, Boston, read a paper on “The Treat- 
ment of Heart Disease Other Than by Drugs.” 

Dr. J. Marion Read, San Francisco, read a paper on “Treat- 
ment of Cardiac Disturbance Due to Thyroid Disease.” 

Dr. L. A. Conner, New York, read a paper on “The Rehabili- 
tation of Cardiac Patients Through Organized Effort.” 

These six papers were discussed by Drs. John Wyckoff, New 
York; Louis Faugeres Bishop; New York; Cary Eggleston, 
New York; H. S. Plummer, Rochester, Minn.; John 
Anderson, Cleveland; James Z. Naurison, Springfield, Mass. ; 
Norman M. Keith, Rochester, Minn.; J. A. E. Eyster, Madison, 
Wis.; Thomas T. Mackie, New York; J. Marion Read, San 
Francisco, and L. A. Conner, New York. 


TuHurspay, May 19—ArrTernoon 


The chairman appointed a Nominating Committee consisting 
of Drs. Walter C. Alvarez, Rochester, Minn., chairman; Paul 
V. Ledbetter, Houston, Texas, and Howard B. Sprague, 
Boston. 

Dr. W. de B. MacNider, Chapel Hill, N. C., read the 
chairman’s address, entitled “Further Studies Concerning the 
Acid-Base Equilibrium of the Blood in Pregnant Animals.” 
Discussed by Drs. William Thalhimer, Milwaukee, I. M. 
Procter, Raleigh, N. C., and W. de B. MacNider, Chapel Hill, 

Dr. C. C. Bass, New Orleans, was unable to come to Wash- 
ington to read his paper on “Fundamental Principles Under- 
lying the Use of Specific Remedies for Infectious Diseases, 
with Especial Reference to Quinine in Malaria” on account of 


‘ 


the situation resulting from the flood disaster in the Mississippi 
Valley. 

Drs. A. M. Snell and J. F. Weir, Rochester, Minn., pre- 
sented a paper on “Medical Treatment in Diseases of the 
Liver and Bile Passages.” Discussed by Drs. Norman M. 
Keith, Rochester, Minn., and A. M. Snell, Rochester, Minn. 

Dr. W. D. James, Hamlet, N. C., read a paper on “Relative 
Value of Deep Roentgen Ray, Radium, Myomectomy and 
Hysterectomy in Uterine Fibromyoma.” 

Dr. Charles C. Norris, Philadelphia, read a paper on “The 
Use of Radium in Gynecology.” 

These two papers were discussed by Drs. C. R. Crutchfield, 
Nashville, Tenn.; W. D. James, Hamlet, N. C., and Charles C. 
Norris, Philadelphia. 

Dr. Guy Hinsdale, Hot Springs, Va., read a paper on “Gen- 
eral Survey of the Actual Therapeutic Value of Hydrotherapy.” 
Discussed by Drs. James M. Anders, Philadelphia; George 
Knapp Abbott, Takoma Park, Md.; Guy Hinsdale, Hot Springs, 
Va., and H. D. Offutt, Washington, D. C. 

Dr. F. B. Granger, Boston, read a paper on “The Use and 
Abuse of Physical Therapeutics.” Discussed by Drs. Richard 
Kovacs, New York, and Frank A. Davis, New York. 


Fripay, May 20—AFrTERNOON 


The following officers were elected: chairman, Dr. Rodger I. 
Lee, Boston; vice chairman, Dr. Norman M. Keith, Rochester, 
Minn.; secretary, Dr. Robert L. Levy, New York; delegate, 
Dr. Paul D. White, Boston; alternate, Dr. Cary Eggleston, 
New York; Executive Committee, Drs. Thomas Ordway, 
Albany, N. Y.; W. de B. MacNider, Chapel Hill, N. C., and 
Rodger I. Lee, Boston. 

Dr. W. F. Lorenz, Madison, Wis., read a paper on “Clinical 
Results Obtained from Tryparsamide Therapy in Cerebrospinal 


Syphilis.” Discussed by Drs. Carl Voegtlin, Washington, © 


D. C.; John F. Hogan, Baltimore; Cary Eggleston, New York, 
and W. F. Lorenz, Madison, Wis. 

Dr. Walter C. Alvarez, Rochester, Minn., read a paper on 
“The Treatment of ‘Functional’ Digestive Disturbances.” Dis- 
cussed by Drs. Cary Eggleston, New York; G. H. Wood, 
Detroit, and Walter C. Alvarez, Rochester, Minn. 

Dr. Russell F. Sheldon, Boston, read a paper on “Control of 
Hiccup by Inhalation of Carbon Dioxide: Report of Cases.” 
Discussed by Dr. B. C. Sword, New Haven, Conn. 

Dr. C. W. Barrier, Jr., Forth Worth, Texas, read a paper 
on “The Use of Quinidine in Ectopic Rhythms.” Discussed 
by Drs. Alberta Hornor, Boston; Robert F. Leinbach, Charlotte, 
N. C., and C. W. Barrier, Jr., Fort Worth, Texas. 

Drs. Cary Eggleston, New York, and Thomas J. White, 
Jersey City, N. J., presented a paper on “The Absorption of 
Strophanthin Following Sublingual Administration.” Discussed 
by Dr. Carl Voegtlin, Washington, D. C. 

Dr. Leslie T. Gager, New York, read a paper on “The 
Incidence and Management of Hypertension, with a Note on 
Sulphocyanate Therapy.” Discussed by Drs. Abraham Trasoff, 
Philadelphia; Norman M. Keith, Rochester, Minn., and Leslie 
T. Gager, New York. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
WepNEsvpay, May 18—MornincG 


The meeting was called to order at 9:30 by the chairman, 
Dr. Roy G. Hoskins, Boston. 

The following members were nominated for Associate Fel- 
lowship in the American Medical Association: Earl B. 
McKinley, New York; A. B. Bolliger, Detroit, and Allan 
Winter Rowe, Boston. | 

Roy G. Hoskins, Boston, read the chairman’s address, 
entitled “The Relation of the Suprarenal Gland to the Sym- 
pathetic Nervous System.” 

Drs. A. S. Giordano, South Bend, Ind., and F. C, Mann, 
Rochester, Minn., presented a paper on “Observation, on the 
Sphincter of the Choledochus.” Discussed by Dr. G. E. 
Bureet, Portland, Ore. 

Dr. G. E. Burget, Portland, Ore., read a paper on “Regu- 
lation of Flow of Bile.” Discussed by Drs. A. C. Ivy, Chi- 
cago; A. S. Giordano, South Bend, Ind.; Lester R. Whitaker, 
Boston, and G. E. Burget, Portland, Ore. 
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Dr. A. H. MeIndoe, Rochester, Minn., read a paper on “The 
Vascular Lesions of Portal Cirrhosis.” Discussed by Drs. 
Norman M. Keith, Rochester, Minn.; J. Shelton Horsley, 
Richmond, Va., and A. H. McIndoe, Rochester, Minn. 

Drs. Frank W. Hartman, Adolph Bolliger and Howard P. 
Doub, Detroit, presented a paper on “The Cardiovascular 
Response in Experimental Nephritis.” Discussed by Drs. J. W. 
Sherrill, La Jolla, Calif., and Frank W. Hartman, Detroit. 

Drs. T. S. Moise and A. H, Smith, New Haven, Conn., 
presented a paper on “A Study of the Effect of the Ingestion 


of Excessive Amounts of Protein on the Kidneys After a. 


Unilateral Nephrectomy in White Rats.” Discussed by Dr. 
L. H. Newburgh, Ann Arbor, Mich. 

Dr. R. L. Kahn, Lansing, Mich., read a paper on “Five 
Years’ Application of the Kahn Test.” Discussed by Drs. 
R. R. Gasser, Washington, D. C.; O. B. Hunter, Washing- 
ton, D. C.; Frank W. Hartman, Detroit; Fred Berry, Colum- 
bus, Ohio; M. W. Lyon, Jr., South Bend, Ind.; R. A. Kilduffe, 
Atlantic City, N. J.; B. S. Kline, Cleveland; R. A. Keilty, 
Danville, Pa.; C. E. Roderick, Battle Creek, Mich.; A. J. 
Casselman, Camden, N. J., and R. L. Kahn, Lansing, Mich, 


 Trurspay, May 19—MornincG 


The meeting was called to order at 9: 30 by the chairman, 
who announced the following Nominating Committee: Drs. 
Harry J. Corper, Denver; Lloyd Arnold, Chicago, and R. G. 
Mills, Rochester, Minn. 

Dr. Emil Bogen, Cincinnati, read a paper on “Drunkenness: 
A Quantitative Study of Acute Alcoholic Intoxication.” Dis- 
cussed by Drs. Harold L. Higgins, Cincinnati; M. W. Lyon, 
Jr., South Bend, Ind.; Roy G. Hoskins, Boston, and Emil 
Bogen, Cincinnati. 

Dr. Frederick Eberson, San Francisco, read a paper on 
“Filtrable Toxins of the Tubercle Bacilli and the Production 
of Antitoxin Serum in the Sheep.” Discussed by Drs. H. J. 
Corper, Denver; J. M. Anderson, Columbus, Ga., and Fred- 
erick Eberson, San Francisco. 

Dr. H. J. Corper, Denver, read a paper on “Organic Tuber- 
culosis in Man Analyzed from Postmortem and Experimental 
Data.” No discussion. 

Drs. William E. Cary and Lois A. Day, Chicago, presented 
a paper on “The Etiology of Measles.” Discussed by Drs. 
William H. Park, New York; W. T. Harrison, Washington, 
D. C.; Frederick Eberson, San Francisco, and William E. 
Cary, Chicago. 

Drs. John A. Kolmer and Malcolm J. Harkins, Philadel- 
phia, presented a paper on “Further Investigations Bearing on 
Gye’s Hypothesis of the Etiology of Malignant Tumors.” 
Discussed by Dr. Francis Carter Wood, New York. 

Dr. Jesse M. Bullowa and William H. Park, New York, 
presented a paper on “The Effect of Antipneumococcus 
Serum on the Leukocytes and on Bacteremia.” Discussed by 
Drs. Alexander Lambert, New York; M. B. Rosenbluth, New 
York; R. A. Keilty, Danville, Pa.; Jesse M. Bullowa, New 
York, and William H. Park, New York. 

Dr. L. W. Smith, Boston, read a paper on “The Pathology 
of Pertussis, with Especial Reference to Pertussis Bacillus 
Pneumonia.” Discussed by Drs. Martha Wollstein, New York; 
William H. Park, New York; J. A. Kolmer, Philadelphia, and 
L. W. Smith, Boston. 

Dr, William G. Exton, New York, read a paper on “A Sys- 
tem for Optical Measurement and Study of Colloids and 
Other Dispersions.” Discussed by Drs. J. A. Kolmer, Phila- 
delphia, and Frank W. Hartman, Detroit. 


Fripay, May 20—Morninc 


The following officers were elected: chairman, Dr. H. R. 
Wahl, Kansas City, Mo.; vice chairman, Dr. M. H. Rees, 
Denver; secretary, Dr. J. J. Moore, Chicago; delegate, Dr. 
D. J. Davis, Chicago; alternate, Dr. J. J. Moore, Chicago. 

Dr. Allan W. Rowe, Boston, read a paper on “Sugar Toler- 
ance as an Aid to Diagnosis.” Discussed by Drs. Charles H. 
Lawrence, Boston; H. J. John, Cleveland; Hector Mortimer, 
London; Roy G. Hoskins, Boston, and Allan W. Rowe, 
Boston, 

Dr. Frederick M. Allen, Morristown, N. J., read a paper 
on “Physiologic and Clinical Properties of Blueberry Leaf 


By 
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Extract in Relation to Carbohydrate Metabolism.” Discussed 
by Drs. J. F. Anderson, New Brunswick, N. J.; J. A. Morrell, 
New Brunswick, N. J.; J. W. Sherrill, La Jolla, Calif., and 
Frederick M. Allen, Morristown, N 

Drs. Walter Bauer and J. C. Aub, Boston, presented a paper 
on “Calcium Metabolism in Thyroid Disease.” Discussed by 
Drs. J. H. Means, Boston, and Walter Bauer, Boston. 

Dr. W. H. Howell, Baltimore, read a paper on “The Struc- 
ture and Properties of Heparin.” No discussion. 

Dr. William C. MacCarty, Rochester, Minn., read a paper 
on “Chronic Splenomegalies.” Discussed by Drs. Ward J. 
MacNeal, New York, and W. C. MacCarty, Rochester, Minn. 

Dr. Joseph C. Bloodgood, Baltimore, read a paper on “The 
Danger of Incomplete Operations in Apparently Innocent 
Tumors and the Question of Tissue Examination and Diag- 
nosis in Operating Rooms.” Discussed by Dr. William C. 
MacCarty, Rochester, Minn. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


Wennxspay, May 


The meeting was called to order at 2:10 by the chairman, 
Dr. William House, Portland, Ore. 

The secretary stated that Dr. Alfred Gordon, Philadelphia, 
who was to have presented a paper on Friday, would be 
unable to be present because of illness. A communication 
from the Joint Committee of Public Health Education and 
the American Medical Association was then read by the secre- 
tary, who stated that part of their program was the prepara- 
tion of bulletins dealing with the health of school children. 
It was voted, on motion of Dr. W. A. Jones, Minneapolis, 
duly seconded, that the Section on Nervous and Mental Dis- 
eases consent to the appointment of a subcommittee by the 
chairman of the section to prepare a similar type of report 
to be published as a bulletin. The chairman stated that the 
matter would be taken up with the councilors of the section 
and that the committee would be appointed at a later date. 

The secretary read communications proposing and endors- 
ing the nomination of Prof. G. Mingazzini, Rome, for Hon- 
orary Fellowship in the Association, which were received 
from Drs. William G. Spiller, Philadelphia; Bernard Sachs, 
New York; Charles K. Mills, Philadelphia, and Charles L. 
Dana, New York. Dr. Walter J. Freeman, Jr., Washington, 
D. C., moved that the nomination of Professor Mingazzini 
for Honorary Fellowship in the American Medical Associa- 
tion be approved, and the motion was duly seconded and was 
carried unanimously. 

Dr. William House, Portland, Ore., read the chairman’s 
address, entitled “Some Socio-Economic Problems in Neuro- 
psychiatry.” 

Dr. Groves B. Smith, Detroit, read a paper on “The 
Psychoneuroses: Their Problems in a General Hospital.” 

Dr. Cornelius C. Wholey, Pittsburgh, read a paper on 
“Mental Symptoms in Relation to General Medicine.” 

These two papers were discussed by Drs. J. M. Bessey, 
Toledo; Edmund Jacobson, Chicago; George B. Lake, Chi- 
cago; S. P. Goodhart, New York; W. F. Robie, Baldwins- 
ville, Mass.; Theodore Diller, Pittsburgh; Groves B. Smith, 
Detroit, and Cornelius C. Wholey, Pittsburgh. 

Dr. Philip R. Lehrman, New York, read a paper on “The 
Significance of Phantasies in Neurotic Behavior.” Discussed 
by Drs. William L. Nelson, St. Louis, and Philip R. Lehrman, 
New York. 

Dr. Joseph Mclver, Philadelphia, read a paper on “The 
Juvenile Delinquent.” Discussed by Drs. Cornelius C. Who- 
ley, Pittsburgh; E. J. Emerick, Columbus, Ohio; William L. 
Nelson, St. Louis, and Joseph McIver, Philadelphia. 

Drs. George W. Hall, M. M. Kunde and F. J. Gerty, Chi- 
cago, presented a paper on “The Effect of Nonspecific Pro- 
tein Therapy on the Blood and Cerebrospinal Fluid in 
General Paralysis.” Discussed by Drs. A. L. Skoog, Kansas 
City, Mo.; T. R. Robie, Poughkeepsie, N. Y.; A. B. Magnus, 
Chicago; W. F. Lorenz, Madison, Wis., and George W. Hall, 
Chicago. 


WASHINGTON SESSION 1903 


Dr. L. L. Cazenavette, New Orleans, read a paper on 
“Mental Aspect of Leprosy.” Discussed by Prof. G. H. 
Monrad-Krohn of the University of Oslo, Norway, and L. L. 
Cazenavette, New Orleans. 


Tuurspay, May 19—Arrernoon 


Dr. Charles H. Frazier, Philadelphia, read a paper on 
“Fourteen Years’ Experience with Fractional Section of 
Sensory Root as the Major Operation in Trigeminal Neu- 
ralgia.” Discussed by Drs. William H. Riley, Battle Creek. 
Mich.; William House, Portland, Ore., and Charles H. Fra- 
zier, Philadelphia. 

Drs. Howard W. Fleming and Howard C. Naffziger, San 
Francisco, presented a paper on “Physiology and Treatment 
of Transient Hemiplegia.” Discussed by Drs. Walter J. 
Freeman, Jr., Washington,” D. C.; I. Leon Meyers, Los 
Angeles; Lewis J. Pollock, Chicago, and Howard C. Naff- 
ziger, San Francisco. 

Dr. Walter J. Freeman, Jr., Washington, D. C., read a 
paper on “The Treatment of Encephalitis.” Discussed by 
Drs. George W. Hall, Chicago; A. L. Skoog, Kansas City, 
Mo.; W. F. Lorenz, Madison, Wis.; E. C. Rosenow, Roches- 
ter, Minn.; Harry Alton Schachter, Newark, N. J.; L. L. 
Cazenavette, New Orleans; H. S. Hulbert, Chicago; William 
House, Portland, Ore., and Walter J. Freeman, Jr., Wash- 
ington, D. C. 

Dr. Irving J. Sands, Brooklyn, read a paper on “The Acute 
Psychiatric Type of Epidemic Encephalitis.’ Discussed by 
Drs. Walter J. Freeman, Jr., Washington, D. C.; Theodore 
T. Stone, Chicago; Harry Alton Schachter, Newark, N. J., 
and Irving J. Sands, Brooklyn. 

Dr. Edward C. Rosenow, Rochester, Minn., read a paper 
on “Further Studies on the Etiologic Relationship of Strep- 
tococci to Epidemic Encephalitis, Epidemic Hiccup, Spas- 
modic Torticollis and Chorea.” Discussed by Drs. A. L. 
Skoog, Kansas City, Mo.; Walter J. Freeman, Jr., Washing- 
ton, D. C.; Peter Bassoe, Chicago, and Edward C. Rosenow, 
Rochester, Minn. 

Dr. Eugene S. Kilgore, San Francisco, read a paper on 
“The Measurement of Cerebrospinal Fluid Pressure.” Dis- 
cussed by Drs. J. J. Sampson, San Francisco; J. B. Ayer, 
Boston, and Eugene S. Kilgore, San Francisco. 

The chairman appointed Drs. Peter Bassoe, Chicago, and 
James B. Ayer, Boston, to act with the Executive Committee 
and approve papers. 


Fripay, May 20—Arrernoon 


The following officers were elected: chairman, Dr. Lewis 
J. Pollock, Chicago; vice chairman, Dr. John L. Eckel, Buf- 
falo; secretary, Dr. Walter J. Freeman, Jr., Washington, 
D. C.; delegate, Dr. Tom B. Throckmorton, Des Moines, 
Iowa; alternate, Edward Delehanty, Denver. 

The delegate, Dr. Tom B. Throckmorton, Des Moines, 
Iowa, gave a report on the activities of the House of Dele- 
gates, which was accepted by the section. 

Drs. Edward Livingston Hunt and James R. Lisa, New 
York, presented a paper on “A Case of Frontal Lobe Tumor 
Simulating Epidemic Encephalitis, with Parkinson’s Syn- 
drome.” Discussed by Drs. Tom B. Throckmorton, Des 
Moines, Iowa; Walter J. Freeman, Jr., Washington, D. C.; 
A. B. Magnus, Chicago; William House, Portland, Ore., and 
James R. Lisa, New York. 

Dr. I. Leon Meyers, Los Angeles, read a paper on “Cere- 
bellar Phenomena in Lesions of the Temporal Lobe.” Dis- 
cussed by Drs. S. D. Ingham, Los Angeles; A, B. Magnus, 
Chicago; James B. Ayer, Boston, and I. Leon Meyers, Los 
Angeles. 

Dr. H. H. Drysdale, Cleveland, read a paper on “Acute 
Circumscribed Edema (Quincke).” Discussed by Drs. Peter 
Bassoe, Chicago; Theodore T. Stone, Chicago; George W. 
Hall, Chicago; Harry Alton Schachter, Newark, N. J., and 
H. H. Drysdale, Cleveland. 

Dr. Glenville Giddings, Atlanta, read a paper on “Fried- 
reich’s Ataxia in Nine Members of a Family.” Discussed 
by Drs. A. L. Skoog, Kansas City, Mo., and Glenville Gid- 
dings, Atlanta, Ga. 


1904 MINUTES OF 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


WepDNESDAY, May 18—AFrtTERNOON 


The meeting was called to order at 2:15 by the chairman, 
Dr. James Herbert Mitchell, Chicago. 

Dr. Mitchell called attention to the scientific exhibit from the 
section and announced that Dr. Howard Fox had been awarded 
a certificate of merit. He then requested Dr. F. D. Weidman 
to report for the Committee on Exhibit, as Chairman. 

Dr. Weidman reported that there had been considerable 
work in connection with arranging the exhibit and securing 
proper material, and that much of the credit for the success of 
the exhibit was due the local member of the committee, 
Dr. F. J. Eichenlaub, and Dr. Clark W. Finnerud. This was 
the third year the section had had a successful exhibit, and 
the committee wished an expression of opinion as to whether it 
should be continued, which would necessitate a contribution 
from the members of the section to defray the necessary 
expenses. The appointment of the chairman of the committee 
had always been made by the chairman of the section, and he 
felt all would agree that three years in this position was sufh- 
cient for any one. 

Dr. William Allen Pusey moved that the exhibit be con- 
tinued, and that the members of the section have it suggested 
to them that a contribution of $5 each for defraying the 
expenses of the exhibit would be acceptable. 

Motion seconded by several and unanimously carried. 

The chairman appointed Drs. Eichenlaub and Finnerud to 
collect this fund. 

Dr. Howard Fox introduced the guest of the section, 
Dr. L. M. Pautrier of Strasbourg, and moved that Dr. Pautrier 
be recommended for Honorary Membership in the American 
Medical Association. 

Motion seconded and unanimously carried. 

Dr. William Allen Pusey requested the privilege of the floor, 
and said: Intimations have been given from various quarters 
that it might be desirable to invite the dermatologists of the 
world to come to the United States within the next two or 
three years for an international dermatologic congress. At the 
recent meeting of the American Dermatological Association a 
motion was passed that a committee of nine be appointed from 
that organization which should invite this section of the Amer- 
ican Medical Association to appoint a committee of the same 
number, these two groups to form a joint committee of 
eighteen, the committee of nine to be selected by the chairman. 
This committee should elect its chairman, and then consider 
in the next year the question of holding an international der- 
matologic congress in the United States, probably in 1930, each 
of these committees to report back the conclusions of the joiut 
committee to their respective associations at their meetings in 
1928. 

I move that the Section on Dermatology and Syphilology of 
the American Medical Association approve the appointment of 
a committee of nine to act with a similar committee of nine 
from the American Dermatological Association as a joint com- 
mittee to consider an international dermatologic congress and 
report back in 1928. 

I have asked the authorities of the American Medical Associ- 
ation if such action on the part of this section would be legal 
and have been informed that it would be entirely so. 

Motion seconded. 

Dr. Pusey’s motion was then put to a vote and unanimously 
carried. 

Dr. Harold N. Cole, Cleveland, presented the following 
report of the Committee on Furs, Hair Dyes and Cosmetics: 

Your Committee on Furs, Hair Dyes and Cosmetics was 
appointed by the Chairman of this Section, at the request of 
the Board of Trustees, to cooperate with the Bureau of Legal 
Medicine and Legislation in efforts to carry out the resolution 
passed by the House of Delegates in May, 1924, as follows: 


Wuereas, There has lately been an enormous increase in the use of 
cosmetics; and 


Wuerras, Many of these cosmetics contain chemicals irritating and 
even dangercus to the human organism; and 
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Wuereas, The dye paraphenylendiamine has so often resulted in seri- 
ous and even in dangerous irritation when employed in furs or on human 
hair; be it 


Resolved, That the Section on Dermatology and Syphilology, through 
its regularly appointed Executive Committee, urgently recommend to the 
favorable attention of the American Medical Association (1) that they 
foster legislation placing cosmetic preparations under the Food an 
Drugs Act, and especially requiring the placing of the names of all 
poisonous ingredients on the labels; (2) that they foster legislation pro- 
hibiting the use of the most harmful types of ingredients in cosmetics; 
(3) that they foster legislation to prohibit the use of paraphenylendiamine 
as a dye for hair and fur; and that the American Medical Association 
urge laws with criminal liability to enforce the recognition of these 
demands, 

As the result of questionnaires sent out by your committee, of 
certain syndicated articles in the public press, of a request pub- 
lished in THe JourNAL for reports of cases and of an article 
by the chairman of your committee, published in THE JouRNAL, 
Feb. 5, 1927, reports of 447 cases of injuries from hair dyes, 
dyed furs and cosmetics have been received. One hundred and 
forty-four injuries from dyed fur were reported by physicians 
and fifty-five by laymen, the latter being unsupported by med- 
ical evidence. Physicians reported 111 cases of injury from 
hair dyes, and 137 from cosmetics. In addition to these, physi- 
cians reported fifty-six cases of injuries froni dyed clothing, 
thirty-four from hair tonics and twenty-seven from miscella- 
neous preparations, including deodorants, depilatories and toilet 
waters. 

Your committee has corresponded with representatives of 
the Association of Dairy, Food and Drug Officials with respect 
to legislation proposed by that organization. <A bill to regulate 
the sale of “cosmetics” was submitted to your committee by 
that association, through the Bureau of Legal Medicine and 
Legislation, and suggestions were offered by your committee. 
Some of these suggestions were accepted, some rejected, and 
the bill was approved by the association named at its annual 
convention held in Washington in October, 1926. In this bill 
the term “cosmetic” is defined to mean any substance or com- 
bination of substances represented, as for use externally or by 
direct application for embellishing, cleansing, perfuming, condi- 
tioning or otherwise improving the appearance of the skin, lips, 
eyes, hair, nails or teeth of the human body, whether with or 
without reference to the cure, mitigation or prevention of dis- 
ease; except (a) substances prescribed or applied for any pur- 
pose named above by regularly licensed doctors of medicine 
and doctors of dental surgery for patients whom they are per- 
sonally attending, and (b) substances and mixtures of 
substances bearing only names recognized in the U. S. Pharma- 
copeia, or in the National Formulary, and without claims for 
remedial value. Legislation based on this bill was introduce | 
in 1927 in Massachusetts, Connecticut, Maine and New Hamp- 
shire but failed to pass. 

For the purpose of increasing the interest of physicians in 
the pending movement, the Bureau of Investigation of the 
American Medical Association, at the suggestion of your com- 
mittee and in cooperation with it, prepared an exhibit for the 
Washington session. It is suggested that the posters compris- 
ing this exhibit contain much of value and physicians are urged 
to study them. 3 

Work has been done toward drafting legislation to carry out 
the resolution of the House of Delegates set forth above, but 
no final agreement has been reached concerning it. 5 

We might add that this movement has also been recently 
endorsed by the American Dermatological Association through 
the appointment of this same committee from its members, 
Drs. Senear, Wile and Cole, and through the giving to this 
committee of power to act, 


Respectfully submitted, Francis E. SENEAR. 
Uno J. Wire. 


H. N. Core, Chairman. 


WiEREAS, The Committee on Cosmetics of the Section on Dermatology 
and Syphilology has conducted an investigation in regard to the evils 
resulting frem the use of certain hair dyes, dyed furs and cosmetics; and 
WHEREAS, Said Committee has been studying proposed legislation to 
curb such evils and is cooperating with a like committee from the Amer- 
ican Dermatological Association; therefore, be it 
_ Resolved, That the Section on Dermatolo 
its delegate does hereby submit this questio 
fur further action. 


gy and Syphilology through 
n to the House of Delegates 
Francis E. Senear. 

Uvo J. Wire. 

Harotp N. Core, Chairman. 
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Dr. William H. Guy, Pittsburgh, moved that the report be 
accepted and referred to the section delegate for presentation 
to the House of Delegates of the American Medical Associa- 
tion for action. 

Motion seconded and unanimously carried. 

Dr. James Herbert Mitchell, Chicago, read the chairman’s 
address, entitled “Need for Research in the Treatment of Epi- 
dermophytoses.” 

Drs. Herman Sharlit and Walter James Highman, New 
York, presented a paper on “The Use of Tetraiodomethenamine 
in Flexible Collodion in the Treatment of Dermatophytosis.” 

Karl L. Karrenberg, Hamburg, Germany, read a paper on 
“Present State and Frequency of Epidermophytosis in Europe.” 

These two papers were discussed by Drs. Frederick D. Weid- 
man, Philadelphia; T. Caspar Gilchrist, Baltimore; Harold N. 
Cole, Cleveland; Howard J. Parkhurst, Toledo, Ohio; Everett 
S. Lain, Oklahoma City; F. J. Eichenlaub, Washington, D. C.; 
Moses Scholtz, Los Angeles; Joseph Miller, Holden, Mass. ; 
Walter James Highman, New York, and Herman Sharlit, New 
York. 

Dr. L. M. Pautrier, Strasbourg, read a paper on “Paget’s 
Disease of the Nipple not a Precancerous Stage but an Epider- 
moid Cancer Demanding Early Removal of the Breast.” Dis- 
cussed by Drs. Udo J. Wile, Ann Arbor, Mich.; Jay Frank 
Schamberg, Philadelphia, and T. Caspar Gilchrist, Baltimore. 

Dr. Udo J. Wile, Ann Arbor, Mich., read a paper on “Fur- 
ther Studies on Bromide Intoxication.” Discussed by Drs. 
Georgé H. Belote, Ann Arbor, Mich.; William H. Guy, Pitts- 
burgh; Harold N. Cole, Cleveland; Joseph J. Eller, New 
York; Paul E. Bechet, New York; Lester Hollander, Pitts- 
burgh; Everett S. Lain, Oklahoma City, and Udo J. Wile, 
Ann Arbor, Mich. 

Drs. Henry H. Whitehouse and Paul E. Bechet, New York, 
presented a paper on “The Treatment of Lupus Erythematosus, 
Lupus Vulgaris, the Tuberculids and Tuberculosis of the Skin 
with Gold Compounds.” Discussed by Drs. Jay Frank Scham- 
berg, Philadelphia; Howard Fox, New York; Jeffrey C. 
Michael, Houston, Texas; Joseph J. Eller, New York; Paul A. 
©’Leary, Rochester, Minn.; Adolph Rostenberg, New York; 
Jacob Edgar Fisher, Cleveland; Harry C. Saunders, New 
York, and Paul E. Bechet, New York. 

Drs. Joseph V. Klauder and N. W. Winkelman, Philadelphia, 
presented a paper on “Pellagra Among Chronic Alcoholics.” 
Discussed by Drs. Howard Fox, New York; Jay Frank Scham- 
berg, Philadelphia; Everett S. Lain, Oklahoma City; Earl D. 
Crutchfield, Galveston, Texas; Joseph N. Roussel, New 
Orleans; J. B. Shelmire, Dallas, Texas, and J. V. Klauder, 
Philadelphia. 

Dr. Francis Lowell Burnett, Boston, read a paper on “The 
Control of Health after Eczema and Psoriasis.” Discussed by 
Drs. William H. Robey, Jr., Boston; Walter J. Highman, New 
York; Joseph J. Eller, New York, and Francis L. Burnett, 
Boston, 

Tuurspay, May 19—ArtreRNoon 


Dr. Mitchell announced the appointment of the following as 
a committee from the Section on Dermatology and Syphilology 
to serve with a like committee from the American Dermato- 
logical Association to consider the feasibility of an interna- 
tional dermatologic congress: Dr. George Miller MacKee, 
New York; Dr. Fred Wise, New York; Dr. Howard Morrow, 
San Francisco; Dr. T. Caspar Gilchrist, Baltimore; Dr. Martin 
F, Engman, St. Louis; Dr. C. Morton Smith, Boston; Dr. John 
E. Lane, New Haven, Conn.; Dr. Harold N. Cole, Cleveland, 
and Dr. Frank W. Cregor, Indianapolis, and the first meeting 
of this committee to be held at 9 p. m. at the Mayflower Hotel. 

The chairman further announced that through some error 
the collection that was authorized to defray the expenses of 
the Scientific Exhibit was not made on Wednesday, and 
appointed Drs. Jeffrey C. Michael and Howard J. Parkhurst 
to make the collection at this time. 

Dr. Lester Hollander, Pittsburgh, read a paper on “Organic 
Luetin: Its Use in the Diagnosis of Syphilis.” Discussed by 
Drs. John A. Kolmer, Philadelphia; John H. Stokes, Philadel- 
phia, and Lester Hollander, Pittsburgh. 

Dr. Paul A. O’Leary, Rochester, Minn., read a paper on 
“The Third Year Results with Malaria Therapy of Neuro- 
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syphilis.” Discussed by Drs. Harold N. Cole, Cleveland; Udo 
J. Wile, Ann Arbor, Mich.; Watson William Eldridge, Jr., 
Washington, D. C.; J. E. Moore, Baltimore, and Paul A. 
O'Leary, Rochester, Minn. 

Dr. George H. Belote, Ann Arbor, Mich., read a paper on 
“Pregnancy and Neurosyphilis.” Discussed by Drs. J. E. 
Moore, Baltimore; John H. Stokes, Philadelphia, and George 
H. Belote, Ann Arbor, Mich. 

Drs. John H. Stokes and Stanley O. Chambers, Philadelphia, 
presented a paper on “Clinical Observations on Bismuth Ars- 
phenamine Sulphonate in the Treatment of Syphilis.” Dis- 
cussed by Drs. George W. Raiziss, Philadelphia; Paul A. 
O'Leary, Rochester, Minn.; Harold N. Cole, Cleveland; Joseph 
Miller, Holden, Mass, and John H. Stokes, Philadelphia. 

Drs. Harold N Cole, John A. Gammel, John A. Rausch- 
kolb, Nora Schreiber and Torald Sollmann, Cleveland, pre- 
sented 2 paper on “The Clinical Excretion of Mercury After 
Intramuscular Injections and Inunctions.” Discussed by Drs. 
Frederick M. Jacob, Pittsburgh; F. J. Eichenlaub, Washington, 
D. C.; John H. Stokes, Philadelphia, and Harold N. Cole, 
Cleveland. 

Dr. Carroll S. Wright, Philadelphia, read a paper on “Bis- 
muth in the Treatment of Congenital Syphilis.” Discussed by 
Drs. Joseph G. Hopkins, New York; Joseph J. Eller, New 
York; John H. Stokes, Philadelphia, and Carroll S. Wright, 
Philadelphia. 

Dr. A. Benson Cannon, New York, read a paper on “The 
Prognosis of Congenital Syphilis.” Discussed by Drs. Udo J. 
Wile, Ann Arbor, Mich.; Joseph G. Hopkins, New York; 
A. W. Nelson, Cincinnati, and A. Benson Cannon, New York. 


Frmay, May 20—Artrernoon 


The following officers were elected: chairman, Dr. Udo J. 
Wile, Ann Arbor, Mich.; vice chairman, Dr. Samuel E. 
Sweitzer, Minneapolis; secretary, Dr. William H. Guy, Pitts- 
burgh; delegate, Dr. Howard Fox, New York; alternate, 
Dr. Otto H. Foerster, Milwaukee. 

The chairman presented a letter from Dr. John Milton Dod- 
son concerning the appointment of a standing Committee on 
Health Problems in Education, such committee to consist of 
three members, to meet with similar committees from other 
sections and the committee from the National Educational 
Association. 

Dr. John E. Lane moved that the chairman be empowered 
to appoint such a committee. 

Motion seconded and unanimously carried. 

The chairman appointed the following to serve as this com- 
mittee: Dr. Harry G. Irvine, Minneapolis, chairman; Dr, C 
Guy Lane, Boston, and Dr. Otto H. Foerster, Milwaukee. 

Dr. E. B. Tauber, Cincinnati, read a paper on “Cosmetics 
and Their Relation to Dermatology.” Discussed by Drs. Har- 
old N. Cole, Cleveland; William_Allen Pusey, Chicago; George 
M. MackKee, New York; Lawrence K. McCafferty, New York; 
John E, Lane, New Haven, Conn.; C. Guy Lane, Boston; F. 7. 
Eichenlaub, Washington, D. C.; Caspar Gilchrist, Balti- 
more; William H. Guy, Pittsburgh: C. F. Lehman, San Anto- 
nio, Texas; Jeffrey C. Michael, Houston, Texas; M. A. Kil- 
leen, Dubuque, Iowa; Paul E. Bechet, New York; James 
Herbert Mitchell, Chicago, and E. B. Tauber, Cincinnati. 

Drs. J. J. Eller and Gustav Bucky, New York, presented a 
paper on “The ‘Grenz’ (Infra-Roentgen) Rays in Dermatology : 
Preliminary Report of Clinical and Biologic Observations.” 
Discussed by Drs. George M. MacKee, New York; Edward R. 
Maloney, New York; Jeffrey C. Michael, Houston, Texas; 
Charles Lerner, New York; T. Caspar Gilchrist, Baltimore; 
William Allen Pusey, Chicago; William H. Guy, Pittsburgh; 
Gustav Bucky, New York, and J. J. Eller, New York. 

Dr. Sigmund S. Greenbaum, Philadelphia, read a paper on 
“Blood Calcium in the Urticarias.” Discussed by Drs. Udo J. 
Wile, Ann Arbor, Mich.; Paul A. O’Leary, Rochester, Minn.; 
Everett S. Lain, Oklahoma City; William Allen Pusey, Chi- 
cago, and Sigmund S. Greenbaum, Philadelphia. 

Dr. Marvin D. Shie, Cleveland, read a paper on “A Study 
of Tattooing and Methods of Its Removal.” Discussed by 
Drs. Harold N. Cole, Cleveland; William Allen Pusey, Chi- 
cago, and Marvin D. Shie, Cleveland. 

Dr. Arthur M. Greenwood, Boston, read a paper on “A 
Study of the Skin in Five Hundred Cases of Diabetes.” Dis- 
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cussed by Drs. C. Guy Lane, Boston, and Arthur M. Green- 
wood, Boston. 

Dr. A. R. McFarland, Rochester, N. Y., read a paper on 
“The Use of Gentian Violet Preparations in Diseases of the 
Skin.” Discussed by Drs. John H. Stekes, Philadelphia; 
Dudley C. Smith, University, Va.; Jeffrey C. Michael, Hous- 
ton, Texas; Robert V. Hoffman, South Bend, Ind.; Moses 
Scholtz, Los Angeles; William J. MacDonald, Boston ; i 3: 
Lehman, San Antonio, Texas; Harold N. Cole, Cleveland, 
and A. R. McFarland, Rochester, N. Y. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
WepbNEspAy, May 18—Morninc 


The meeting was called to order at 9 o'clock by the chairman, 
Dr. W. I. Draper, Washington, D. C 

Dr. William A. Sawyer, Rochester, N. Y., read a paper on 
“Relations of Industrial Medical Departments to Community 
Health Programs.” Discussed by Drs. Lloyd Noland, Fair- 
field, Ala.; L. W. Corbett, Goldsboro, N. C.; F. L. Rector, 
Chicago ; G. H. Wood, Detroit; Volney S. Cheney, Chicago ; 
S. W. Welch, Montgomery, Ala.; Joseph S. Lawrence, Albany, 
N. Y., and William A. Sawyer, Rochester, N. Y. 

Dr. W. F. Draper, Washington, D. C., read the chairman’s 
address, entitled “The Unexplored Field of Preventive Medi- 
cine in Private Practice.” 

Drs. W. S. Leathers and Hugh J. Morgan, Nashville, Tenn., 
presented a paper on “A Study of Lead Poisoning in an 
Enameling Plant.” Discussed by Drs. A. J. Lanza, New 
York; Haven Emerson, New York; Louis I. Harris, New 
York; E. F. Smith, Swissvale, Pa. and W. S. Leathers, 
Nashville, Tenn. 

Dr. J. P. Leake, Washington, D. C., read a paper on “Lead 
Hazards.” Discussed by Drs. Albert J. Chesley, St. Paul, and 
Haven Emerson, New York. 

Dr. Henry Albert, Des Moines, read a paper on “Reasons 
for the Increasing Mortality from Heart Disease.” Discussed 
by Drs. Haven Emerson, New York; L. F. Bishop, New York; 
Eugene L. Fisk, New York; M. M. Myers, Des Moines, and 
Henry Albert, Des Moines. 


Tuursbay, May 19—Morninc 


Dr. Lloyd Arnold, Chicago, read a paper on “Host Suscep- 
tibility to Typhoid, Dysentery, Diarrhea and Food Poison- 
ing.’ Discussed by Drs. Haven Emerson, New York; G. H. 
Wood, Detroit, and Lloyd Arnold, Chicago. 

Drs. H. C. Stewart and William Litterer, Nashville, Tenn., 
presented a paper on “Dyersburg Epidemic.” Discussed by 
Drs. Kenneth F. Maxcy, Washington, D. C.; Lloyd Arnold, 
Chicago; H. C. Stewart, Nashville, Tenn., and William 
Litterer, Nashville, Tenn. 

Dr. D. G. Gill, Montgomery, Ala., read a paper on “The 
Epidemiology of Rural Typhoid.” Discussed by Drs. S. W. 
Welch, Montgomery, Ala.; H. G. Grant, Richmond, Va.; 
R. H. Riley, Baltimore; Edward S. Godfrey, Jr., Albany, 
N. Y.; H. C. Stewart, Nashville, Tenn., and D. G, Gill, Mont- 
gomery, Ala. 

Dr. W. G. Smillie, New York, read a paper on “The Future 
of County Health Wort.” Discussed by Drs. W. K. Sharp, 
Nashville, Tenn.; Lacy W. Corbett, Goldsboro, N. C.; L. L 
Lumsden, Washington, D. C.; S. W. Welch, Montgomery, 
Ala.; John A, Ferrell, New York, and W. G. Smillie, New 
York. 

Dr. John FE. Monger, Columbus, Ohio, read a paper on 
“Progress and Status of Local Health Work in Ohio.” 

Dr. C. H. O’Laughinghouse, Raleigh, N. C., read a paper on 
“Critical Analysis of County Health Work.” 

These two papers were discussed by Drs. John A, Ferrell, 
New York; KE. A. Hines, Seneca, S. C., and J. A. Hayne, 
Columbia, S. C. 


Fripay, May 20—MornincG 
The following officers were elected: chairman, Dr. Louis I. 


Harris, New York; vice chairman, Dr. Charles N. Leach, 


Montgomery, Ala. 


r. A. M. A. 
June 11, 1927 

Dr. Haven Emerson, New York, read a paper on “Seasonal 
Variation in Growth of Children.” No discussion. 

Dr. Henry D. Chadwick, Westfield, Mass., read a paper on 
“Observations in the Underweight Clinics in the Schools of 
Massachusetts.” No discussion. 

Dr. Frank L. Roberts, Trenton, Tenn., read a paper on 
“The Growth of Children That Are Below Average Weight.” 
Discussed by Drs. Haven Emerson, New York; Henry D. 
Chadwick, Westfield, Mass.; Seneca Egbert, Philadelphia, and 
rank L. Roberts Trenton, Tenn. 


SECTION ON UROLOGY 
Wepnespay, May 18—Morninc 


The meeting was called to order at 9:10 by the chairman, 
Dr. George Gilbert Smith, Boston. 

Dr. C. W. Collings, New York, read a paper on “Electro- 
tome Excision of Prostatic Bar.” Discussed by Drs. Alex- 
ander Randall, Philadelphia; E. L. Keyes, New York; George 
R. Livermore, Memphis, Tenn.; A. E. Mackay, Portland, Ore. ; 
Edwin Beer, New York; B. S. Barringer, New York, and 
C. W. Collings, New York. 

The chairman appointed Dr. Robert V. Day, Los Angeles, 
to serve on the Executive Committee, in the place of Dr. John 
T. Geraghty, deceased. 

Dr. A. L. Dean, Jr.. New York, read a paper on “Ulceration 
of the Urinary Bladder as a Late Effect of Radium Applica- 
tions to the Uterus.” Discussed by Drs. E. L. Keyes, New 
York; John H. Cunningham, Boston; B. S. Barringer, New 
York; Clarence G. Bandler, New York; Edwin Beer, 
New York; George Gilbert Smith, Boston; Oscar L. Nors- 
worthy, Houston, Texas; J. W. Barson, Joplin, Mo.; Herman 
L. Kretschmer, Chicago, and A. L. Dean, Jr., New York. 

The following papers were read as a symposium on “The 
Treatment of Bladder Neoplasm”: 

Dr. E. L. Keyes, New York: “Principles Governing the 
Local Treatment of Bladder Carcinoma.” 

Drs. H. L. Kretschmer and K. E. Barber, Chicago: 
“Changes in the Bladder Following Resection: An Experi- 
mental Study.” 

Dr. B. S. Barringer, New York: “End-Results of Radium 
Removal of Carcinoma of the Bladder.” 

These three papers were discussed by Drs. Edwin Beer, 
New York; Waltman Walters, Rochester, Minn.; Gilbert J. 
Thomas, Minneapolis; George A. Wyeth, New York; B. C. 
Corbus, Chicago; D. N. Eisendrath, Chicago; Bransford 
Lewis, St. Louis; B. A. Thomas, Philadelphia; John H. 
Cunningham, Boston; Hermon C. Bumpus, Rochester, Minn.; 
I. L. Keyes, New York, and B. S. Barringer, New York. 


Tuurspay, May 19—Morninc 


Dr. George Gilbert Smith, Boston, read the chairman’s 
address, entitled “The Circulation as a Factor in Prostatic 
Surgery.” 

Dr. W. E. Lower, Cleveland, read a paper on “Complete 
Closure of the Bladder Following Prostatectomy.” Discussed 
by Drs. A. L. Chute, Boston; Gilbert J. Thomas, Minneapo- 
lis; Bransford Lewis, St Louis; Henry J. Scherck, St. Louis; 
Alexander Randall, Philadelphia; William C. Fowler, Washing- 
ton, D. C.; C. W. Collings, New York, and W. E. Lower, 
Cleveland. 

Dr. J. H. Morrissey, New York, read a paper on “Seminal 
Vesicle and Prostatic Foci in Pelvic, Perirectal and Ischio- 
rectal Suppuration in Males.” Discussed by Drs. Leon 
Herman, Philadelphia; Jerome M. Lynch, New York; Brans- 
ford Lewis, St. Louis; D. N. Eisendrath, Chicago; Ralph W. 
Jackson, Fall River, Mass.; John H. Cunningham, Boston, 
and J. H. Morrissey, New York. 

Dr. W. G. Shultz, Tucson, Ariz., read a paper on “Helio- 
therapy in Genito-Urinary Tuberculosis.” Discussed by Drs. 
Gilbert J. Thomas, Minneapolis, and W. G. Shultz, Tucson, 
Ariz. 

Dr. D. N. Eisendrath, Chicago, read a paper on “The Value 
of the Inlying Ureteral Catheter in the Treatment of Acute 
and Chronic Pyelonephritis.” 
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Dr. B. C. Corbus, Chicago, read a paper on “Pyelonephri- 
tis and Its Relation to Nongonorrheal Urethritis.” 

Dr. G. W. Belcher, Cleveland, read a paper on 
Distortion.” 

These three papers were discussed by Drs. A. H. Crosbie, 
Boston; Henry J. Scherck, St. Louis; Theodore Baker, Pitts- 
burgh; Edward L. Merritt, Fall River, Mass.; George R. 
Livermore, Memphis, Tenn.; Hermon C. Bumpus, Jr., Roch- 
ester, Minn.; Herman L. Kretschmer, Chicago; A. W. Nelson, 
Cincinnati ; R. Arthur [Hlooe, Washington, D. C.; N. 
Fisendrath, Chicago, and B. C. Corbus, Chicago. 


Fray, May 20—Morninc 


The following officers were elected: chairman, Dr. Frank 
Hinman, San Francisco; vice chairman, Dr. R. Arthur Hooe, 
Washington, D. C.; secretary, Dr. Hermon C. Bumpus, Jr., 
Rochester, Minn.; delegate, Dr. A. L. Chute, Boston; alter- 
nate, Dr. C. E. Burford, St. Louis. 

Drs. B. H. Hager and T. B. Magath, Rochester, Minn., 
presented a paper on “Observations on the Formation of Vesi- 
cal Calculi.” Discussed by Drs. F. T. Lau, New York; 
R. Campbell Begg, Wellington, New Zealand, and B. H. Hager, 
Rochester, Minn. 

Dr. O. S. Lowsley, New York, read a paper on “Relief of 
Congenital Incontinence of Urine by Operation.” Discussed 
by Drs. R. E. Cumming, Detroit; D. K. Rose, St. Louis; 
R. Campbell Begg, Wellington, New Zealand, and Oswald S. 
Lowsley, New York. 

Drs. W. T. Belfield and H. C. Rolnick, Chicago, presented a 
paper on “Observations on the Physiology and Therapy of the 
Seminal Duct.” 

Dr. M. F. Campbell, New York, read a paper on “Treat- 
ment of Epididymitis—Observation in Three Thousand Cases.” 

These two papers were discussed by Drs. J. IF. McCarthy, 
New York; J. Sydney Ritter, New York; B. C. Corbus, Chi- 
cago; John F, Hogan, Baltimore; Francis R. Hagner, Wash- 
ington, D. C.; George R. Livermore, Memphis, Tenn.; Rob- 
ert H. Herbst, Chicago; H. C. Rolnick, Chicago, and M. F. 
Campbell, New York. 

Dr. W. C. Quinby, Boston, read a paper on “Plastic Sur- 
gery of Renal Pelvis.” Discussed by Drs. Thomas D. Moore, 
Memphis, Tenn.; D. Eisendrath, Chicago; Gilbert J. 
Thomas, Minneapolis; George Gilbert Smith, Boston; Robert 
H. Herbst, Chicago, and W. C. Quinby, Boston. 

Drs. Robert V. Day, Los Angeles, and C. S. Vivian, Phoe- 
nix, Ariz., presented a paper on “Congenital Obstruction of 
the Posterior Urethra.’ Discussed by Drs. O. S. Lowsley, 
New York; Henry J. Scherck, St. Louis; Francis R. Hagner, 
Washington, D. C.; J. F. McCarthy, New York, and Robert 
V. Day, Los Angeles. 


“Renal 


SECTION ON ORTHOPEDIC SURGERY 
WepbNeEspay, May 18—Morninc 

The meeting was called to order at 9:20 by the chairman, 
Dr. J. P. Lord, Omaha. 

The following papers were read as a symposium on 
“Fractures” : 

Dr. Charles L. Scudder, Boston: 
tive Treatment.” 

Mr. Walter Rowley Bristow, London: “Influence of War 
Surgery on Treatment of Fractures in Great Britain.” 

Dr. Joseph Blake, New York: “Traction and Suspension.” 

Dr. Kellogg Speed, Chicago: “Fracture of the Shaft of 
the Femur: Diagnosis and Treatment.” 

These four papers were discussed by Drs. William O’Neill 
Sherman, Pittsburgh; W. L. Estes, Bethlehem, Pa.; Willis C. 
Campbell, Memphis, Tenn.; William Darrach, New York; 
Edwin W. Ryerson, Chicago; W. S. Baer, Baltimore: Joseph 
Blake, New York, and Kellogg Speed, Chicago. 


Tuurspay, May 19—Morninc 


Dr. J. Archer O'Reilly, St. Louis, read a paper on “Abnor- 
malities of the Lower Back.” Discussed by Drs. R. E. 
Humphries, New York; Frank R. Ober, Boston; Samuel 
hleinberg, New York; C. A. Stone, St. Louis; E. S. Johnson, 
Boston, and J. Archer O'Reilly, St. Louis. 


“Indications for Opera- 
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Dr. George E. Bennett, Baltimore, read a paper on 
“Unusual Cases of Tumor of the Spinal Cord.” Discussed 
by Drs. Edwin W. Ryerson, Chicago; A. W. Adson, 
Rochester, Minn.; R. V. Funston, Detroit; J. W. Sever, Boston, 
and George E. Bennett, Baltimore. 

Dr. Edwin W. Ryerson, Chicago, read a paper on 
“Laminectomy: An Analysis of Operations Performed for 
Various Lesions.” Discussed by Drs. D. B. Phemister, 
Chicago; George E. Bennett, Baltimore; A. W. Adson, 
Rochester, Minn.; Harry E. Mock, Chicago; H. W. Orr, 
Lincoln, Neb.; A. L. Lockwood, Toronto and Edwin W. 
Ryerson, Chicago. 

Dr. J. P. Lord, Omaha, read the chairman’s address, 
entitled “Factors in the Advancement of Orthopedic Surgery.” 

Dr. Frank R. Ober, Boston, read a paper on “Scoliosis.” 
Discussed by Drs. Albert H. Freiberg, Cincinnati; F. J. 
Gaenslen, Milwaukee; George E. Bennett, Baltimore; Samuel 
Kleinberg, New York, and Frank R. Ober, Boston. 

Dr. Armitage Whitman, New York, read a paper on “A 
Variation in the Operative Treatment for Structural 
Scoliosis.” Discussed by Drs. H. W. Orr, Lincoln, Neb.; 
Samuel Kleinberg, New York; Edwin W. Ryerson, Chicago; 
Willis C. Campbell, Memphis, Tenn., and Armitage Whitman, 
New York. 

Dr. F. J. Gaenslen, Milwaukee, read a paper on “Sacro- 
Iliac Arthrodesis: Author’s Technic, Indication and Late 
Results.” Discussed by Drs. Armitage Whitman, New York; 
R. V. Funston, Detroit and F. J. Gaenslen, Milwaukee. 


Fray, May 20—Mornino 


The following officers were elected: 


chairman, Dr. James 
Archer O'Reilly, St. Louis; 


vice chairman, Dr. Walter G. 
Stern, Cleveland; secretary, Dr. H. W. Meyerding, Roches- 
ter, Minn.; delegate, Dr. F. J. Gaenslen, Milwaukee; alter- 
nate, Dr. Frank R. Ober, Boston. 

Three resolutions were adopted by the section: 1 A 
resolution of appreciation to Surgeon General Ireland, 
Lieutenant Colonel Keller and Major Metane for their 
cooperation and assistance in the preparation of the fracture 
exhibit, with instructions to the secretary to write these 
gentlemen to that effect. 2. A resolution of thanks to the 
members of the Fracture Committee and the Advisory Com- 
mittee for their untiring efforts and success in presenting a 
most instructive fracture exhibit and a most interesting pro- 
gram, with instructions to the secretary to convey these 
sentiments to the members of these committees. 3. A resolu- 
tion expressing the desire of the section that the Fracture 
Committee be continued, in order to complete the work which 
it has so efficiently begun. 

Dr. W. B. Carrell, Dallas, Texas, read a paper on 
“Recurring Dislocation of the Shoulder.” Discussed by 
Drs. F. J. Cotton, Boston; Fred H. Albee, New York; 
T. Turner Thomas, Philadelphia; Edwin W. Ryerson, 
Chicago; J. W. Sever, Boston; J. T. Kugit, Philadelphia, and 
W. B. Carrell, Dallas, Texas. 

Dr. B. A. Thomas, Philadelphia, tead a paper on “Gonor- 
rheal Arthritis.” Discussed by Drs. D. P. Willard, Phila- 
delphia; Albert H. Freiberg, Cincinnati; Richard Kovacs, 
New York, and B. A. Thomas, Philadelphia. 

Dr. Albert H. Freiberg, Cincinnati, read a paper on “The 
Relationship of Physical Therapy to Orthopedic Surgery.” 
Discussed by Drs. J. W. Sever, Boston, H. W. Orr, Lincoln, 
Neb.; D. P. Willard, Philadelphia; H. D. Corbusier, Plain- 
field, N. J.; Richard Kovacs, New York; Roland Hammond, 
Providence, R. I., and Albert H. Freiberg, Cincinnati. 

Dr. Arthur B. Gill, Philadelphia, read a paper on “Fusion 
Operations on the Foot.” Discussed by Drs. Fred H. Albee, 
New York; J. O. Wallace, Pittsburgh; Willis C. Campbell, 
Memphis, Tenn.; Frank R, Ober, Boston, and Arthur B. Gill, 
Philadelphia. 

Dr. R. Plato Schwartz, Rochester, N. Y., read a paper on 
“A Method for Making Graphic Records of Normal and 
Pathologic Gait, with Description of a New Apparatus.” 
Discussed by Drs. H. W. Orr, Lincoln, Neb.; E. G, Brackett, 
Boston; Charlton Wallace, New York; Albert H. Freiberg, 
Cincinnati: and R. Plato Schwartz, Rochester, N. Y. 


1908 


SECTION ON GASTRO-ENTEROLOGY AND 


PROCTOLOGY 
Wepnespay, May 18—AFTERNOON 


The meeting was called to order at 2 o’clock by the chairman, 
Dr. Jerome M. Lynch, New York. 

Dr. M. I. Bierman, Washington, D. C., read a paper on 
“Intestinal Stasis: Functional Types.” Discussed by Drs. 
Walter C. Alvarez, Rochester, Minn.; Russell S. Boles, Phil- 
adelphia; G. S. Hanes, Louisville, Ky.; Zachary Sagal, 
New York; E. G. Martin, Detroit, and M. I. Bierman, Wash- 
ington, D. C. 

Dr. A. F. R. Andresen, Brooklyn, read a paper on “Treat- 
ment of Gastric Hemorrhage.” Discussed by Drs. J. Russell 
Verbrycke, Jr., Washington, D. C.; Donald C. Balfour, Roch- 
ester, Minn.; Frank Smithies, Chicago, and A. F, R. Andresen, 
Brooklyn. 

Dr. Max Einhorn, New York, read a paper on “Apparent 
Hour-Glass Stomach, Cured by Medical Means.” Discussed 
by Drs. B. B. Crohn, New York; I. R. Jankelson, Boston ; 
J. C. Bloodgood, Baltimore; D. C. Balfour, Rochester, Minn. ; 
I. O. Palefski, New York, and Max Einhorn, New York. 

Dr. Louis J. Hirschman, Detroit, read a paper on “Enemas— 
Some Uses and Abuses.” Discussed by Drs. G. S. Hanes, 
Louisville, Ky.; D. C. McKenney, Buffalo, and Louis J. 
Hirschman, Detroit. 

Dr. W. M. James, Paaama, R. P., read a paper on “Intesti- 
nal Amebiasis in Man, with Especial Reference to Its Diagno- 
sis.” Discussed by Drs Frank Smithies, Chicago; Kenneth 
M. Lynch, Charleston, S C., and W. M. James, Panama, R. P. 

Drs. Alexius McGlannan and Standish McCleary, Baltimore, 
presented a paper on “Carcinoid Tumors of Small Intestine: 
Report of a Case Complicated by Intussusception in an Adult.” 

Dr. Frank C. Yeomans, New York, read a paper on “Car- 
cinomatous Degeneration of Rectal Adenomas: Report of 
Seven Cases.” 

These two papers were discussed by Drs. J. P. Pratt, 
Detroit; Joseph C. Bloodgood, Baltimore; Curtice Rosser, 
Dallas, Texas; Alois B. Graham, Indianapolis; Alexius 
McGlannan, Baltimore, and Frank C, Yeomans, New York. 

Tuurspay, May 19—AFrreRNoon 

Dr. Jerome M. Lynch, New York, read the chairman’s 
address, entitled “A New Operation for Prolapse of the 
Rectum.” 

Dr. Alois B. Graham, Indianapolis, read a paper on “Ano- 
rectal Diseases: Present Status of Diagnosis and Treatment.” 
Discussed by Drs. Frank C. Yeomans, New York; E. G. 
Martin, Detroit; John A. Lichty, Clifton Springs, N. Y.; 
Arthur A. Landsman, New York; E. H. Terrell, Richmond, 
Va., and Alois B. Graham, Indianapolis. 

Drs. Burrill B. Crohn and Herman Rosenberg, New York, 
presented a paper on “Nonspecific Ulcerative Colitis.” Dis- 
cussed by Drs. Moses Paulson, Baltimore; Anthony Bassler, 
New York; Arthur A. Landsman, New York; F. B. Turck, 
New York, and Burrill B. Crohn, New York. 

Dr. C. L. Hartsock, Cleveland, read a paper on “Abdominal 
Migraine.” Discussed by Drs. John A. Lichty, Clifton 
Springs, N. Y.; A. F. R. Andresen, Brooklyn; Zachary Sagal, 
New York, and C. L. Hartsock, Cleveland. 

Dr. A. C. Ivy, Chicago, read a paper on “Further Studies 
on the Physiology of External Pancreatic Secretion.” Dis- 
cussed by Drs. H. L. Bockus, Philadelphia; Anthony Bassler, 
New York; Lloyd Arnold, Chicago, and A. C. Ivy, Chicago. 

Dr. William H. Stewart, New York, read a paper on 
“Cholecystography.” Discussed by Drs. Maurice Feldman, 
Baltimore; Bernard Fantus, Chicago; I. O. Palefski, New 
York; George B. Eusterman, Rochester, Minn., and William 
H. Stewart, New York. 

Dr. V. E. S. Counseller, Rochester,- Minn., read a paper on 
“The Effects of Obstructive Lesions of the Common Duct on 
the Liver.” Discussed by Drs. Alexius McGlannan, Balti- 
more; C. S. MeVicar, Rochester, Minn., and V. E. 
Counseller, Rochester, Minn. 


Fray, May 20—ArrerNoon 


The following officers were elected: chairman, Dr. Joseph 
Sailer, Philadelphia; vice chairman, Dr. Alois B. Graham, 
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Indianapolis; secretary, Dr. 
ter, Minn. 

Drs. Anthony Bassler and J. Raymond Lutz, New York. 
presented a paper on “Deductions from One Hundred Consec- 
utive Testings of Pancreatic Function.” Discussed by Drs. 
Harry Shay, Philadelphia; Frank Smithies, Chicago, and 
Anthony Bassler, New York. 

Drs. C. S. MeVicar and William T. Fitts, Rochester, Minn., 
presented a paper on “Clinical Aspects of Jaundice.” Dis- 
cussed by Drs. A. M. Snell, Rochester, Minn., and 
MecVicar, Rochester, Minn. 

Drs. H. L. Bockus and Joseph Bank, Philadelphia, pre- 
sented a paper on “Upper Gastro-Intestinal Diseases Asso- 
ciated with Syphilis.” Discussed by Drs. George B. Euster- 
man, Rochester, Minn.; Frank Smithies, Chicago; Walter C, 
Alvarez, Rochester, Minn., and H. L. Bockus, Philadelphia. 

Dr. Irving Gray, Brooklyn, read a paper on “Duodenal 
Ulcer Symptom Complex in Patients Not Having Ulcer.” 
Discussed by Drs. Julius Friedenwald, Baltimore; A. F. R. 
Andresen, Brooklyn; C. R. Jones, Pittsburgh; J. J. Gilbride, 
Philadelphia; Frank Smithies, Chicago, and Irving Gray, 
Brooklyn. 

Dr. Moses Paulson, Baltimore, read a paper on “Experi- 
mental Studies on Chronic Ulcerative Colitis with Reference 
to a Bacterial Etiology.” Discussed by Drs. T. R. Brown, 
Baltimore; Frank Smithies, Chicago; A. F. R. Andresen, 
Brooklyn; Walter C, Alvarez, Rochester, Minn., and Moses 
Paulson, Baltimore. 

Drs. J. P. Pratt and L. S. Fallis, Detroit, presented a paper 
on “Volvulus of Cecum and Ascending Colon: Report of Three 
Cases.” Discussed by Drs. V. E. S, Counseller, Rochester, 
Minn., and J. P. Pratt, Detroit.’ 


George B. Eusterman, Roches- 


SECTION ON RADIOLOGY 
Wepbnespay, May 18—Arrernoon 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Albert Soiland, Los Angeles. 

The name of Dr. A. Joseph Riviére, Paris, which was 
presented by President Wendell C. Phillips and duly sec- 
onded, was placed in nomination for Honorary Fellowship 
by Dr. J. T. Case, Battle Creek, Mich. The nomination was 
seconded by Dr. I. S. Trostler, Chicago, and by unanimous 
vote Dr. Riviere was elected to Honorary Fellowship. 

Dr. Albert Soiland, Los Angeles, read the chairman’s 
address, entitled “Radiology.” 

s. H. B. Thomas, E. W. Hirsch and Edward S. Blaine, 
Chicago, presented a paper on “Unusual Bone Changes Caused 
by a Small Primary Bronchiogenic Carcinoma.” Discussed 
by Drs. A. L. Gray, Richmond, Va.; Leon T. Lewald, New 
York; H. K. Pancoast, Philadelphia, and Edward S. Blaine, 
Chicago. 

Drs. Irving S. Ingber and Frederick H. Rodenbaugh, San 
Francisco, presented a paper on “Diverticula of the Small! 
Intestine: Incidence and Symptomatology, with Illustrative 
Case Histories.” Discussed by Drs. Lewis G. Cole, New 


_ York, and Frederick H. Rodenbaugh, San Francisco. 


Dr. A. B. Moore, Rochester, Minn., read a paper on “Benign 
Tumors of the Stomach from the Roentgenologic Point of 
View.” Discussed by Drs. George W. Holmes, Boston; H. K. 
Pancoast, Philadelphia; F. B. Stephenson, Denver, and A. B. 
Moore, Rochester, Minn. 

Dr. Maximilian J. Hubeny, Chicago, read a paper on “Pain: 
Its Value; Its Elusiveness.” No discussion. 

Drs. F, E. Simpson and R. E. Flesher, Chicago, presented a 
paper on “Radium in the Treatment of Vascular Nevi.” Dis- 
cussed by Drs. George W. Grier, Pittsburgh; W. H. Schmidt, 
Philadelphia, and R. E. Flesher, Chicago. 

Dr. George M. MacKee, New York, read a paper on “Sum- 
mary of Roentgen-Ray Therapy in Dermatology.” Discussed 
by Drs. George E, Pfahler, Philadelphia; I. S. Trostler, Chi- 


cago; Bertram C, Cushway, Chicago, and George M. MacKee, 
New York. 


Tuurspay, May 19—Arrernoon 
Dr. Francis Carter Wood, New York, read a paper on 
“Experimental Investigation of the Therapeutic Value of a 
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Combination of Colloidal Lead and Roentgen Rays in the 
Treatment of Cancer.” Discussed by Drs. J. Shelton Horsley, 
Richmond, Va.; Henry J. Ullmann, Santa Barbara, Calif.; 
Adolph Bonner, Brooklyn, and Francis Carter Wood, New 
York. 

Dr. Henry J. Ullmann, Santa Barbara, Calif, read a paper 
on “The Combination of Colloidal Lead and Radiation in 
Cancer Therapy.” Discussed by Drs. O. N. Meland, Los 
Angeles; Francis Carter Wood, New York, and Henry J. 
Ullmann, Santa Barbara, Calif. 

Dr. Douglas Quick,, New York, read a paper on “Radium 
im Massive Dosages in the Therapy of Cancer.” Discussed by 
Drs. Curtis F. Burnam, Baltimore; H. H. Bowing, Rochester, 
Minn., and Douglas Quick, New York. 

Drs. G. E. Pfahler and B. P. Widmann, Philadelphia, pre- 
sented a paper on “The Value of Injections of Dextrose During 
Radiation Treatment of Malignant Disease.” Discussed by 
Drs. Howard P. Doub, Detroit; James W. Hunter, Jr., Norfolk, 
Va.; Truman Abbe, Washington, D. C., and B. P. Widmann, 
Philadelphia. 

Dr. U. V. Portmann, Cleveland, read a paper on “Radiation 
Therapy in the Treatment of Carcinoma of the Thyroid 
Gland.” Discussed by Drs. Allen Graham, Cleveland; H. H. 
Bowing, Rochester, Minn., and U. V. Portmann, Cleveland. 

Dr. Arthur W, Erskine, Cedar Rapids, Iowa, read a paper 
on “The Management of Cancer of the Breast.” Discussed 
by Drs. A. W. Crane, Kalamazoo, Mich., and B. H. Orndoff, 
Chicago. 


Fripay, May 20—Arrernoon 
The following officers were elected: chairman, Dr. E. H. 
Skinner, Kansas City, Mo.; vice chairman, Dr. Charles A. 


Waters, Baltimore. 

It was moved by Dr. P. M. Hickey, Ann Arbor, Mich., 
seconded and carried, that a committee of three be appointed 
by the Executive Committee to cooperate with the director of 
the Scientific Exhibit in connection with radiologic exhibits. 

Dr. A. C. Christy, Washington, D. C., presented a resolution 
that the chairman appoint three members to serve on the com- 
mittee to study the legislative needs for safeguarding the prac- 
tice of radiology in the various states, and to report results 
and recommendations at the next meeting. Motion for adop- 
tion was made by Dr. Christy, seconded and carried. 

The chairman appointed a committee consisting of Drs, 
Thomas A. Groover, Washington, D. C.; E. L. Jenkinson, 
Chicago, and W. E. Chamberlain, San Francisco. 

Drs. A. S. Warthin and E. A. Pohle, Ann Arbor, Mich, 
presented a paper on “The Effect of Roentgen Rays on the 
Heart.” Discussed by Drs. B. H. Orndorff, Chicago; Eugene 
Kilgore, San Francisco, and E. A. Pohle, Ann Arbor, Mich. 

Dr. P. M. Hickey, Ann Arbor, Mich., read a paper on 
“Standards in Roentgenology.” Discussed by Drs. Willis F. 
Manges, Philadelphia; Henry Kennon Dunham, Cincinnati; 
C. S. Gorsline, Battle Creek, Mich., and P. M. Hickey, Ann 
Arbor, Mich. 

Dr. F. S. Bisseil, Minneapolis, read a paper on “The 
Metamorphosis of Tuberculous Lung Changes as Observed 
in Serial Roentgenograms.” Discussed by Drs. Willis F. 
Manges, Philadelphia; Frank B. Stephenson, Denver; Henry 
Kennon Dunham, Cincinnati, H. K. Pancoast, Philadelphia, 
and F. S. Bissell, Minneapolis. 

Dr. V. V. Norton, Cincinnati, read a paper on “Basal Tuber- 
culous Lesions.” Discussed by Drs. H. K. Pancoast, Phila- 
delphia; Henry Kennon Dunham, Cincinnati, and V. V. Norton, 
Cincinnati. 

Drs. Samuel Brown and H. B. Weiss, Cincinnati, presented 
a paper on “Lateral Views of the Thorax.” Discussed by 
Drs. W. A. Evans, Detroit; H. K. Pancoast, Philadelphia; 
Henry Kennon Dunham, Cincinnati, and Samuel Brown, 
Cincinnati. 

Dr. William H. Schmidt, Philadeiphia, read a paper on “Can- 
cer of the Tongue.” Discussed by Drs. Barnet Joseph, New 
York; James F. Percy, Los Angeles, and William H. Schmidt, 
Philadelphia. 

Dr. Isaac Levin, New York, read a paper on “Intraperito- 
neal Insertion of Capillary Tubes of Radon in Cancer of the 
Abdomen and Pelvic Cavities.” Discussed by Drs. Barnet 

Joseph, New York, and Isaac Levin, New York. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 


Hospital News—Airplanes Transport Patients. — Instances 
have occurred in Alaska in which patients have been trans- 
ported hundreds of miles by airplanes to hospitals or other 
medical aid. The Anchorage Base Hospital, maintained by 
the Alaska Railroad under the U. S. Department of the 
Interior, with a capacity of thirty-four beds, serves a large 
territory and admits other patients in addition to the railway 
employees. Dr. Rex F. Swartz is now chief of staff of the 
hospital, and the other railroad surgeons at the hospital are 
Drs. Joseph H. Romig, Fairbanks; John A. Baughman, 
Seward, and Reilly J. Alcorn, Anchorage. Our correspondent 
writes ie that Dr. Arthur D. Haverstock, captain, Medical 
Corps, U. S. Army, has been ordered to the Letterman Gen- 
eral Hospital, San Francisco; Dr. Haverstock was formerly 
chief medical officer at the army post at Anchorage. 


CALIFORNIA 


Health at San Diego.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-six cities with a total 
population of about 30 million, for the week ending May 21, 
indicate that the highest mortality rate (23.1) was for San 
Diego, and that the rate for the group of cities was 12.4. 
The mortality rate for San Diego for the corresponding week 
last year was 18.5, and for the group of cities, 13.3 

Private Kibbe Discharged.—Private Jack A. Kibbe of the 
Thirtieth Infantry, U. S. Army, one of the soldiers who volun- 
teered to be inocylated with dengue fever in the Philippine 
Islands, so that medical officers might study the disease, was 
discharged, June 2, at San Francisco by reason of the expira- 
tion of his term of enlistment. He will go to live with his 
sister at Enfield, Conn., his parents having died during his 
enlistment. Private Kibbe enlisted from Copper Hill, Tenn. 
(Tue Journat, April 18, 1925, p. 1165). 

“Spirit Doctor” Treats Virulent Smallpox.—A Mexican 
“spirit doctor” in Los Angeles County in April treated a case 
of virulent smallpox, and the patient died. The “doctor” who 
did not report the case was prosecuted by the county health 
department; he was also convicted of violating the medical 
practice act, and was sentenced to serve 180 days in jail. 
The sentence was suspended for two years. The state board 
of health bulletin says that a Mexican child who was recently 
brought into Los Angeles County developed smallpox, and 
that these cases indicate that virulent smallpox is being 
brought into the United States from Mexico. 


CONNECTICUT 


Clinical Congress of State Society. — A preliminar 
announcement of the Clinical Congress of the Connecticu 
State Medical Society to be held at Yale University, Sep- 
tember 20-22, shows that definite arrangements have been 
made for seventeen addresses and demonstrations by the 
following physicians: Drs. James P. Leake, U. S. Public 
Health Service, Washington, D. C.; Frederick M. Allen, 
Morristown, N. J.; Francis M. Rackemann, Boston; Fred 
Wise, New York; Charles G. Heyd, New York; Thomas 
McCrae, Philadelphia ; Leroy M. S. Miner, Boston; John F. 
Erdmann, New York; John J. Moorhead, New York; Bron- 
son Crothers, Boston; John Whitridge Williams, Baltimore; 
Ross H. Skillern, Philadelphia; Frank R Ober, Boston; 
Prof, Frederick B. Flinn, Ph.D., department of physiology, 
Columbia University, College of Physicians and Surgeons; 
Drs. George E. de Schweinitz, Philadelphia; Eugene H. Pool, 
New York, and Morris Fishbein, Chicago. Yale has assigned 
one of the college dormitories for the use of the members 
of the congress and rooms can be had for $2 per night; if 
hotel rooms are preferred, they may be had at the usual 
rates. There will be garage and parking space for the use 
of the members at a convenient location, and twenty-four 
hour telephone service throughout the congress, an abstract 
of the papers will bé presented to each member in a bound 
volume. The fee will be $5, including admission to all ses- 
sions. Inquiries should be addressed to Dr. Creighton Barker, 
129 Whitney Avenue, New Haven. 
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DISTRICT OF COLUMBIA 


Carnival Brings Smallpox to Capital.—The first outbreak 
of smallpox this year in Washington was reported, May 19; 
five cases were discovered, all but one occurring in negroes 
The health department considered the source of the outbreak 
to be among members of a carnival company which visited 
the city. The health department notified the Pennsylvania 
health authorities of the situation as the show went to that 
state; word came that one performer was in a hospital in 
New York with smallpox. 

Dinner to Dr. White.—The staff of St. Elizabeth’s Hospita! 
gave a dinner in honor of Dr. William A. White, the super- 
intendent, May 13, as an expression of mutual good-will and 
friendliness between the superintendent and staff, and of 
their confidence in and loyalty to the hospital and its man- 
agement. St. Elizabeth’s Hospital has been the subject of 
various investigations by Congress recently; the dinner was 
an expression of the relief afforded by the end of the inves- 
tigations and their favorable results. 


FLORIDA 


Bills Introduced.—Senate bill 87 would regulate the prac- 
tice of podiatry, providing for the examination and licensing 
of podiatrists. Senate bill 614 is an act to provide for sterii- 
ization of inmates of state institutions in certain cases. 
House bill 1056 would provide for the creation of the posi- 
tion of state supervisor of physical and health education. 

Personal.— Dr. Joseph N. Fogarty, St. Augustine, has 
resigned as chief surgeon of the Florida East Coast Rail- 
way.——Dr. Harry L. Putnam addressed the Pinellas County 
Medical Society, St., Petersburg, recently, on “Arterioscle- 
rosis,” and Dr. Martin H. Stuart, on “Early Treatment of 
Otitis Media and Mastoiditis..——Dr. John S. P. Turber- 
ville, Century, has been elected president of the Florida 
Railway Surgeons’ Association. —— During the absence in 
Europe of Dr. Tom A. Williams, Dr. Isadore H. Agos will 
direct the Child Guidance Clinic at Miami. 


IDAHO 


Society News. —The Southwest Idaho Medical Associa- 
tion met at Boise, April 1; clinics were held at St. Luke’s 
and St. Alphonsus hospitals, and in the afternoon Dr. Fred- 
erick Epplen, Spokane, spoke on “New Views on Nephritis”; 
Drs. Mitchell Langworthy, Spokane, “Industrial Fractures 
and Dislocations,’ and Alphonso N. Codd, Spokane, 
“Bronchoscopy.” 


ILLINOIS 


Bill Introduced—House bill 610 establishes a code of 
standards for schools teaching drugless sciences. 


Two Journals Consolidate-——The Chicago Medical Recorder, 

founded forty-nine years ago, and the Radiological Review, 
founded about three years ago, have consolidated, and hence- 
forth will be published by the Radiological Review Publish- 
ing Company, 81 East Madison Stgeet, Chicago, under the 
editorship of Dr. Harold and an editorial 
board of physicians. 
” State Department Adopts the Kahn Test.—Aiter June 1, 
1927, the laboratory of the Illinois Department of Public 
Health will use the Kahn test as the official serologic test 
for syphilis in place of the Wassermann test. The Wasser- 
mann test will be made on the special request of physicians 
when conditions seem to warrant additional information. 
This action was taken on recommendation of the advisory 
board after a comprehensive study of thousands of tests. 

Liquor Licenses Revoked.—The district prohibition admin- 
istrator, with headquarters in Chicago, recently revoked the 
liquor licenses of the following for violation of the prohibi- 
tion law and regulations: 


Dr. James T. Groot, Chicago. 

Dr. Robert R. Mustell, Chicago 

Dr. Samuel T, Sealy, Mounds 

Dr. Robert G. Smith, Waukegan. 

Dr. Marcus G. Wolk, Calumet City. 

State Medical Election.—At the seventy-seventh annual 
meeting of the state medical society, Moline, May 31-June 2, 
Dr. G. Henry Mundt, Chicago, became president of the 
society; John E. Tuite, Rockford, president-elect ; Drs. Arthur 
T. Leipold, Moline, and Arthur G. Bosler, Chicago, vice 
presidents; Dr. Harold M. Camp, Monmouth, secretary, and 
Dr. A. J. Markley, Belvidere, treasurer. Chicago was selected 
for the 1928 meeting. The oration in medicine was given by 


MEDICAL 


NEWS 


Jour. A. M. A. 
June 11, 1927 


Dr. Elliott P. Joslin, Boston, and the oration in surgery by 
Dr. Charles H. Mayo, Rochester, Minn. Dr. Robert M. 
Schauffler, Kansas City, addressed the opening meeting, to 
which the public was invited, on “Why You Need the Physi- 
cian When You Are Not Sick.” At the president’s banquet, 
thirteen of the nineteen living past presidents were present. 
Many of the physicians in attendance at this meeting availed 
themselves of the opportunity to undergo a physical examina- 
tion, which was conducted by Drs. James H. Hutton and 
Hubbard P. Saunders, Chicago. 


IOWA 


Students Protest Against Resignations—About 180 upper 
classmen of the State University of Iowa College of Medi- 
cine, lowa City, adopted resolutions, May 31, protesting, it 
is reported, against the acceptance by the state board of 
education of the resignations of several faculty members. 

State Medical Election.—At the recent medical meeting of 
the Iowa State Medical Society, Council Bluffs, Dr. Michael 
J. Kenefick, Algona, was installed as president; Dr. Thomas 
U. McManus, Waterloo, was made president-elect, and 
Dr. Tom B. Throckmorton, Des Moines, secretary, reelected. 


Society News.—Dr. Donald MacRae, IJr., Council Bluffs, 
was recently elected president of the newly organized lowa 
Surgical Clinical Society———The Iowa Public Health Asso- 
ciation has elected Dr. Herbert R. Sugg, Clinton, president; 


Dr. Reu L. Barnett, Atlantic, vice president, and Dr. Harley ° 


L. Sayler, Des Moines, secretary-treasurer. 


Veterans’ Bureau Needs a Pathologist.—The U. S. Vet- 
erans’ Bureau Hospital at Knoxville needs a pathologist, and 


applications for the position are being received by the U. S.. 


Civil Service Commission, Washington, D. C. The entrance 
salary is $3,800, advancement depending on efficiency and the 
occurrence of vacancies in higher positions; $6,000 is the 
highest salary paid to senior medical officers. Competitors 
will not be required to report for examination at any place, 
but will be rated on their education, training and experience. 


MAINE 


Personal.—Dr. Henry L. Johnson of Westerly, R. I. was 
appointed college physician of Bowdoin College at a meeting 
of the governing board, April 15. Dr. Johnson will succeed 
the late Dr. Frank N. Whittier. 

State Medical Meeting.—The annual meeting of the Maine 
Medical Association will be held at Portland, June 13-15, 
under the presidency of Dr. Lester P. Gerrish, Lisbon Falls; 
there will be a symposium on metabolic diseases by Drs. 
Frederick M. Allen, New York; Garfield G. Duncan, Phila- 
delphia, and Elton R. Blaisdell, Portland, Ore. Dr. L. Rock 
Sleyster, Wauwatosa, Wis., a trustee of the American Med- 
ical Association, will give the address at the banquet, Tues- 
day evening; there will be dancing. There will be a cardiac 
clinic at the Maine General Hospital, Wednesday morning, 
and among others, Dr. Daniel F. Jones, Boston, will read a 
paper on “Carcinoma of the Rectum.” Dr. Conrad Berens, 


Jr., New York, will address the eye and ear section, June 25, 
in Portland. 


MASSACHUSETTS 


Medical Student Sentenced.—On complaint of the depart- 
ment of public safety, John C. Del Toro, a student in the 
College of Physicians and Surgeons, Boston, was brought 
into court recently where, it is reported, testimony indicated 
that he had been practicing medicine without a license. 
Del pe is said to have been sentenced to three months 
in jail. 

Another Physicians’ Art Exhibit—Arrangements are being 
made for an exhibition of works of art by physicians of 
New England. The exhibition is expected to open about 
November 1 at the Boston Medical Library. A number of 
physicians have already indicated their desire to participate. 
Any member of the profession in New England who is 
willing to loan works of art made by himself for the exhibi- 
tion is invited to do so, Further particulars can be had on 
request to the Boston Medical Library, 8 The Fenway, 
Boston, Mass., in care of Dr. George H. Monks, for the 
committee. 

Society News.—At the annual meeting of the Essex South 
District Medical Society, Gloucester, May 10, Dr. Edward B. 
Hallet, Gloucester, was elected president; Mr. Arthur W. 
Gilbert, Belmont, addressed this meeting on “Experiences in 
Europe with the League of Nations,” illustrated. Mr. Gil- 


bert was one of the three Americans appointed by the Presi- 


Dr. William H. Finn, Chicago : 
Dr. Chester W. Fouser, Cicero. | 
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dent to attend the conference on the League of Nations —— 

r. Philemon E. Truesdale was elected president of the 
Bristol South District Medical Society, May 5——Dr. Frank 

. Washburn, Holden, was elected president of the Worces- 
ter District Medical Society at the annual meeting, May 11; 
Dr. Albert M. Shattuck gave an address following the ban- 
quet on “Fifty Years,” in which he reviewed the progress 
of medicine. 


Loan Fund for Harvard Students——The Boston Medical 
and Surgical Journal notes that the Medicai School of Har- 
vard University, beginning with those entering in 1927, has 
increased its tuition to $400 a year, and coincidentally will 
provide a loan fund from which students who enter in that 
year or thereafter may borrow. Loans will be made to stu- 
dents in the second, third and fourth year classes, and occa- 
sionally to men in the second half of the first year, but in 
ail cases to those whose records have been sufficiently credit- 
able to make it probable that they will remain in the school. 
Beginning this year, all applicants for admission to the 
school living within 50 miles of Boston will be required to 
have a personal interview with the assistant dean or a mem- 
ber of the committee on admission. 


State Opens Cancer Hospitai—Governor Fuller will pre- 
side at the exercises, June 21, which will formally open the 
Pondville Hospital at Norfolk, an institution provided by 
the state in an effort to control cancer. Eight buildings 
erected in 1912 as a branch of the Foxboro State Hospital 
for Mental Diseases have been refitted; two of the larger 


buildings are represented in the picture. The institution -is 
in a grove of evergreens, birches and poplars on the main 
highway to Providence, 30 miles south of Boston. It has 
ninety-five beds to be used for all types of cancer, modern 
surgical equipment, roentgen-ray apparatus, radium and a 
resident radiologist. There is an adequate visiting and con- 
sulting staff. Dr. Lyman A. Jones will be the superintendent. 


MINNESOTA 


New Fellows at Mayo Foundation.—The following physi- 
cians, recently appointed fellows at the Mayo Foundation, 
are majoring in the subjects indicated: 


Dr. Charles Grant Bain, Tofield, Alberta, surgery. 

Dr. Harry Hamilton Cooke, Minneapolis, surgery. 

Dr. Finis G. Cooper, Huntington Park, Calif., surgery. 
Dr. David C. Ditmore, Buffalo, Ill., surgery. 

Dr. Wilmot C. Foster, Portland, Ore., surgery. 

Dr. Clarence Oliver Heimdal, Deerfield, Wis., surgery. 
Dr. Wilbur W. Holland, Aberdeen, Md., surgery. 

Dr. George E. Malmgren, St. Paul, surgery. 

Dr. James M. Marshall, Tooele, Utah, surgery. 

Dr. Hamline Mattson, Minneapolis, surgery. 

Dr. David Metheny, Philadelphia, surgery. 

Dr. Harry T. R. Mount, Springfield, Ontario, surgery. 
Dr. Edward H. Ray, Auburn, Ala., surgery. 

Dr. Lloyd T. Sussex, Hope, N. D., surgery. 

Dr. Fred R. Thompson, Chicago, surgery. 

Dr. William A, Bunten, Worland, Wyo., neurologic surgery. 
Dr. William A. S. Magrath, Wynyard, Saskatchewan, ophthalmology. 
Dr. James S. White, Covington, Ga., ophthalmology. 

Dr. Harry A. Daniels, Eveleth, Minn., medicine. 

Dr. David G. Ghrist, Hollywood, Calif., medicine. 

Dr. Harry M. Margolis, Pittsburgh, medicine. 

Dr. Wallace T. Partch, Greenacres, Wash., medicine. 

Dr. Roland E. Nutting, Minneapolis, pediatrics. 

Dr. Curtis T. Prout, Portchester, N. Y., neurology. 

Dr. Dale L. Martin, Orland, Calif., pathology. 

Dr. William B. Norment, Trinity, N. C., surgery. 

Dr. Carlos Gustavino, Valencia, Spain, surgical pathology. 
Dr. Frances Johnson, Red Wing, Minn., biophysics. 


Society News.—The Minnesota Society of Internal Medicine 
offers a cash prize of $250 for the best thesis by any practicing 
physician, exclusive of members of the society, in Minnesota 
wh.o has been deemed most worthy to receive a prize in research 
and clinical medicine; the thesis must be received before Jan. 1, 
1928; the secretary is Dr. Edwin L. Gardner, 610 Yeates 
Building, Minneapolis——Dr. Arthur C. Strachauer, Min- 
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neapolis, addressed the Ramsey County Medical Society, 
April 25, on “Carcinoma of the Large Bowel.”——The West 
Central Minnesota Medical Society will hold an outing at 
Ortonville, June 19——The Southwestern Minnesota Medical 
Society voted to spend about $250 for a university extension 
course, the first meeting of which was held at Windom, 
May 9; Dr. William A. O’Brien of the University of Min- 
nesota addressed the society, April 28, on “Diseases of the 
Thyroid Gland.”.——Dr. George E. Sherwood, Kimball, was 
elected president of the Stearns-Benton County Medical 
Society at the meeting, April 27-———Among others, Dr. Win- 
ford P. Larson of the University of Minnesota Medical 
School addressed the Chisago-Pine County Medical Society, 
April 26, on “Development of Scarlet Fever Vaccine”; 
Dr. Carl W. Paulson, North Branch, was elected president 
at this meeting——Dr. Stanley R. Maxeiner, Minneapolis, 
addressed the Redwood-Brown County Medical Society, 
May 3, on “Surgery of Tuberculous Patients,” and Dr. Henry 
P. Wagener, Rochester, on “Effect of Various Diseases on 
the Fundus”; Dr. Abraham Franklin Strickler, Sleepy Eye, 
was elected president at this meeting. 


MISSISSIPPI 


State Medical Election—At the annual meeting of the 
Mississippi State Medical Association, Vicksburg, Dr. John 
Darrington, Yazoo City, was elected president, 
Dr. Thomas M. Dye, Clarksdale, reelected secretary. 
next meeting will be held at Meridian, May 8-10, 1928. 


The 


NEBRASKA 


State Medical Election—At the annual meeting of the 
Nebraska State Medical Association, held, May 10-12, at 
Lincoln, Dr. Benjamin R. cGrath, Grand Island, was 
elected president, and Dr. Roy B. Adams, Lincoln, reelected 
secretary. The next meeting will be held at Hastings, in 
May, 1928. The new president takes office, Jan. 1, 1928. 


Tuberculosis Association Meeting.—At the annual meeting 
of the Nebraska Tuberculosis Association, in Omaha, April ‘8, 
the officers were reelected as follows: Drs. Solon R. Towne 
and Williams N. Anderson, both of Omaha, president and 
vice president, respectively, and Dr. Augustus D. Cloyd, 
Omaha, secretary. The chamber of commerce of Omaha 
gave a luncheon in honor of Philip P. Jacobs, Ph.D., of the 
National Tuberculosis Association, which was presided over 
by Dr. Anderson. Dr. Jacobs’ address was on “The Money 
Value of Human Life.” The association’s work is financed 
by the annual Christmas seal sale; with about $22,300 
annually, it maintains tuberculosis nurses in dispensaries at 
Lincoln and Omaha, brings speakers to the state, makes 
tuberculosis surveys, holds exhibits, distributes tuberculosis 
literature and sends delegates to the national meeting. 


NEW YORK 


Liquor Licenses Revoked.—The district prohibition admin- 
istrator recently revoked the liquor licenses of the following 
for the reason indicated: 

Dr. James A. Campbell, New York City, unlawfully issued prescriptions 

Form 1403. Illegal possession. 

Dr. Louis Greenstein, Brooklyn, issued prescriptions for beverage pur- 

poses to fictitious persons. 

The Grange Confers with County Medical Society.—Fol- 
lowing the death of a boy whose mother was unable to 
obtain a physician during the night, the Grange of Genese: 
County appointed a committee to confer with the Genese: 
County Medical Society with the object of making provisions 
whereby the rural inhabitants might obtain the services of 
physicians in emergencies. 

Dr. Baldwin Awarded Trudeau Medal.—Dr. Edward R. 
Baldwin, Saranac Lake, director of the Trudeau School of 
Tuberculosis, was awarded the Trudeau Medal at the twenty- 
third annual convention of the National Tuberculosis Asso- 
ciation, Indianapolis, May 23, for performing work of 
world-wide significance in the antituberculosis campaign. 
The medal was presented by Dr. Theobald Smith, Princeton, 
N. J., the only other person to whom the Trudeau Medal 
has been awarded. 

Radiologists Award Medal. — At 
congress, Washington, D. 
Radiology awarded its gold medal to William 
Coolidge, Ph.D., assistant director, research laboratory, 
General Electric Company, Schenectady, “in recognition of 
his contribution to radiology and the science of medicine.” 
Dr. Coolidge, who invented the Coolidge tube, has done much 
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in the development of the roentgen ray. On the same day, 
Dr. Coolidge was awarded the gold medal of the Franklin 
Institute. 


Syracuse Alumni Association—The Medical Alumni Asso- 
ciation held one of its largest reunions, June 10; more than 
400 of the alumni were expected to be present. Members 
of the faculty held a clinical pathologic conference at the 
medical college in the morning presenting cases from both 
points of view; Dr. Henry W. Stiles conducted anatomic 
demonstrations, and at noon the out-of-town members were 
guests of the city alumni. The departments of physiology, 
bacteriology, pathology and pharmacology gave four twenty- 
minute demonstrations in the afternoon, and Dr. George D. 
Stewart, New York, addressed the annual meeting of the 
University Club at 4 o'clock. The annual banquet was in 
the evening at the Syracuse Hotel, and the guests were 
Chancellor Flint and Dr. Stewart. Following this there was 
a program of entertainment. 


New York City 


Appointments and Promotions at New York University.— 
An announcement was made, May 26, of appointments and 
promotions at New York University, among which was that 
of James Kendall, Sc.D., as head of the graduate school. 
Dr. Isaac Levin was appointed clinical professor of cancer 
research in the medical school, and Dr. Walter J. Highman, 
clinical professor of dermatology and syphilology. Dr. George 
A. Koenig was promoted to clinical professor of surgery; 
Dr. Clement J. Halperin to clinical professor of dermatology 
and syphilology, and Gustave J. Noback, Ph.D., to associate 
professor of anatomy. 

Personal.—F. Stanley Howe, assistant business manager of 
the Rockefeller Institute for Medical Research for about 
seven years, has resigned to become director of the Orange 
Memorial Hospital, Orange, N. J——Dr. Walter T. Dann- 
reuther has been appointed director of the department of 
gynecology at the New York Post Graduate Medical School. 
——Dr. Louis Albert Thunig has been chosen president of 
the medical staff of the Swedish Hospital, New York.—— 
Dr. George E. Brewer, according to the New York Medical 
Week, has announced his intention to retire after this year. 
He plans to take up anthropology as his field of activity. 

Forging Names on Narcotic Prescriptions—During 1926, 
eight persons in the New York district were arrested by 
the federal narcotic unit for forging physicians’ names on 
prescriptions for narcotics; during April, 1927,.five women 
were arrested, one a student, in the act of forging the names 
of physicians on blanks which had been improperly secured. 
Unless such prescriptions are for unusual amounts, the for- 
gery usually escapes the notice of the pharmacist. The 
department of health and the federal authorities would appre- 
ciate the effort of physicians and institutions using narcotic 
forms in prescription style to do everything possible to pre- 
vent their falling into the hands of persons who may use 
such forms illegally to secure drugs. 


Hospital News.— The police commissioner has abolished 
four of the five police clinics in the various boroughs, retain- 
ing only the one at the Manhattan headquarters; disabled 
policemen will go now to the offices of the police surgeons. 
——Dr. Isidore H. Goldberger gave three postgraduate lec- 
tures at the Willard Parker Hospital, April 26-28, on “Mod- 
ern Management of Diphtheria, Measles and Scarlet Fever.” 
Otto Glogau has been appointed otolaryngologist to 
the Community Hospital, New York.——The Italian Hospital 
is conducting a drive for $2,000,000 to erect a new building 
and a training school for nurses———Maple trees were planted 
on Memorial Day at the U. S. Veterans’ Hospital, West 
Kingsbridge Road, in memory of four physicians who have 
died while on the medical staff; namely, Drs. Alfred P. 
Chronquest, John J. Hughes, Marcus B. Heyman and Isham 
G. Harris. 

Inventory of Social Assets—The Welfare Council of New 
York announces plans for a study and inventory of the 
social assets and liabilities of New York City. The Laura 
Spelman Rockefeller Foundation and the Commonwealth 
Fund have made grants amounting to $300,000 for the next 
five years for this work, provided the council raises the 
funds required for its general administrative budget. A 
research bureau has been created by the council to carry on 
the study and Neva R. Deardorff of the Children’s Commis- 
sion of Pennsylvania has been appointed director. The 
research bureau will undertake immediately, in cooperation 
with the social agencies of the city, (1) a study of the 
income and expenditures of New York City social agencies; 
(2) an inventory of the public health resources of the com- 
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munity other than those operated by the department of 
health; (3) a study of the settlement house situation to 
discover what is being done in this field by 115 institutions. 
The welfare council has been requested to take up several 
other projects, one of which is the study of the situation 
created by the removal of the clinics and hospitals from the 
west side to the new medical center in Washington Heights. 
Decisions on this and other projects are still pending. Robert 
E. Chaddock, Ph.D., professor of statistics, Columbia Uni- 
versity, has been appointed consultant to the research bureau. 
The council will have the assistance also of an advisory 
research committee of about sixteen members, among whom 
are Dr. Louis I. Harris, commissioner of health, and 
Dr. Haven Emerson, Columbia University College of Physi- 
cians and Surgeons. There is an outstanding need for this 
study in New York, Robert deForest, president of the council, 
says, because of the diversity of the social problems present 
and the vast amount of money needed for charitable and 
welfare enterprises each year. r. de Forest considers this 
amount exceeds $100,000,000. 


OHIO 


Resolution About Medical Ethics—The house of delegates 
of the Ohio State Medical Association, at the recent Colum- 
bus meeting, adopted a resolution recommending to the med- 
ical colleges of the state of Ohio that provision be made in 
the medical curriculum for definite medical courses on the 
social relations of the physician, including medical ethics, 
economics, jurisprudence and medical history. 

State Medical Golf Champion.—Dr. Wesley L. Furste, Cin- 
cinnati, won the championship of the Qhio State Medical 
Golfing Association at the seventh annual tournament, held 
during the state medical meeting at Columbus, and was 
elected president of the golfing association. Dr. Furste’s 
low gross score for thirty-six holes was 169. One hundred 
and forty-seven members entered the lists to compete for 
various honors in the tournament. 

Personal.—Dr. Emery R. Hayhurst, professor of hygiene, 
Ohio State University College of Medicine, Columbus, has 
been elected vice president of the Ohio Academy of Science. 
-——Dr. Samuel B. McGuire has been reelected president of 
the staff of Union Hospital at Dover——Dr. Dudley W 
Palmer was elected president of the Cincinnati Academy of 
Medicine, May 23; Dr. Joseph Brennemann, Chicago, 
addressed this meeting on “Common Sense in Infant 
Feeding.” 


County Society News.—Dr. George S. Derby, professor of 
ophthalmology, Medical School of Harvard University, Bos- 
ton, addressed the Academy of Medicine of Cincinnati, 
April 18, on “Methods of Combating Glaucoma.” The acad- 
emy held its third annual dinner at the Hotel Alms, May 2; 
the guest of honor was Mayor Seasongood.——Dr. James M. 
Phillips, Columbus, addressed the Warren County Medical 
Society, Lebanon, on “Rabies..——The Green County Med- 
ical Society will celebrate its seventy-third anniversary in 
June.——Dr. Irving W. Potter, Buffalo, addressed the Acad- 
emy of Medicine of Lima and Allen County, Lima, April 19, 
on “Version,” and conducted a clinic at St. Rita’s Hospital. 
——Drs. Frank J. Gallagher and Edgar P. McNamee, both 
of Cleveland, addressed the Hancock County Medical Society, 
Findlay, April 8, on “Lung Abscess” and “Value of Cholecys- 
tography in Diagnosis of Gallbladder Disease,” respectively. 
——Dr. Milton B. Cohen, Cleveland, addressed the Trumbull 
County Medical Society, Warren, April 21, on “Causes of 
Failure in Treatment of Hay-Fever and Asthma.” —— 
Dr. Allen Graham, Cleveland, addressed the Summit County 
Medical Society, May 3, on “Toxic Goiter.’——Dr. Irwin H. 
Cutler, Louisville, Ky., addressed the Hempstead Academy of 
Medicine, Portsmouth, May 9, on “Pyelonephritis.”-——Dr. 
C. Jeff Miller, New Orleans, gave the fourth annual Gilliam 
Memorial Lecture before the Columbus Academy of Medicine, 
April 18, on “Modern Conception and Treatment of Uterine 
Fibroids.” 

OKLAHOMA 


State Medical Election.— At the annual meeting of the 
Oklahoma State Medical Association, Muskogee, May 5, 
Dr. Joseph S. Fulton, Atoka, became president; Dr. Ellis 
Lamb, Clinton, president-elect; Drs. William T. Tilly, Mus- 
kogee, Claude T. Hendershot, Tulsa, and Eugene O. Barker, 
Guthrie, vice presidents, and Dr. Claude A. Thompson, 
secretary-treasurer and editor. The next meeting will be 
in Tulsa. 

State Policy on Industrial Medicine.—The Oklahoma State 
Medical Association passed a resolution at its recent annual 
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meeting concerning an ethical tendency in the employment 
of physicians for injured workmen. Realizing the right of 
the workman to employ a physician of his choice, the society 
resolved to consider it unethical for any member to display 
in any industrial establishment a placard indicating that he 
has the exclusive right to attend injured workmen therein. 
It was further resolved that the association appoint a com- 
mittee of five to meet with representatives of the labor unions, 
the industrial commission and insurance companies with a 
view to bringing the industrial practice in the state into 
conformity with the ethics of the association. 


PENNSYLVANIA 


Personal.—Dr. Howard C. Frontz, Huntingdon, formerly 
president of the state medical association, has been elected 
president of the Pennsylvania Public Health Association to 
succeed the late Dr. Carey Vaux.——Dr. Emlyn Jones, 
Johnstown, has been appointed chief of the bureau of vital 
statistics of the state health department, succeeding Russell 
B. Tewksbury, D.Sc. 


Conference on Industrial Nursing.—The state secretary of 
labor and industry has called a conference on industrial 
nursing for June 14 at Harrisburg in cooperation with the 
state department of health, to bring together employers, 
employees and members of professions to discuss the possi- 
bilities of medical care for industrial workers from a prac- 
tical and technical point of view. About 100 employers have 
indicated that their industrial nurses will be present. The 
speakers will include, among others, Dr. Wade Wright, 
assistant medical director, Metropolitan Life Insurance Com- 
pany, New York; Dr. Loyal A. Shoudy, chief surgeon, Beth- 
lehem Steel Corporation, and Dr. Lewis R. Thompson, U. S. 
Public Health Service. -The general discussion on industrial 
nurses and safety will be led by Dr. Edwin H. Mcllvain, 
Philadelphia, and the discussion on industrial nurses and 
health by Dr. William J. McConnell. There will be a special 
luncheon meeting for the nurses in attendance. 


Philadelphia 


Personal.—Dr. and Mrs. Louis von Cotzhausen celebrated 
their golden wedding anniversary, February 10——Dr. Wil- 
mer Krusen, director of public health, was guest of honor at 
a reception at the Hotel Bellevue-Stratford, May 27, given 
by the Philadelphia College of Pharmacy and Science, of 
which Dr. Krusen was recently made president. 


Society News.—The June 8 meeting of the Philadelphia 
County Medical Society was “branch night”; each of the 
six branches provided a speaker. The society has now an 
honor room in its new building, and has placed therein a 
memorial tablet on which are the names of eight of its 
members who died during the World War. Other tablets 
will be placed there from time to time, reciting the services 
of members whom the society desires to memorialize. 


Jefferson’s Drive for Funds.—A drive for $1,500,000 for a 
new building at Jefferson Medical College will be conducted, 
June 6-14. The present building, erected in 1898, is inade- 
quate, and will be remodeled for an outpatient department 
when the new building is completed. Jefferson Medical Col- 
lege and Hospital then will comprise a group of nine build- 
ings. The drive is under the direction of Dr. William W. 
Keen and Mr. James W. Willcox, one of the trustees. Every 
member of every team assisting in the drive has been given 
a copy of Mr. Willcox’ cogent “reason why” every “prospect” 
should become a contributor. It is a small folder in which 
the question “In what way does the medical college concern 
me?” is answered. THE JouRNAL hopes to be able to present 
soon a drawing of the new building. 


Changes in Faculty at Jefferson.—Dr. Solomon Solis 
Cohen, for forty-three years a teacher in various capacities 
at Jefferson Medical College of Philadelphia, has resigned 
the chair of professor of clinical medicine on account of his 
age; Dr. Cohen will continue to practice medicine. The 
departments of medicine and clinical medicine at Jefferson 
Medical College have been consolidated, Dr. Thomas McCrae 
remaining head of the department. Dr. Ross V. Patterson, 
the dean, will take over the clinical work formerly conducted 
by Dr. Cohen, who has been elected emeritus professor. 
Dr. Frederick J. Kalteyer has been elected a professor of 
medicine, and Drs. Edward J. G. Beardsley and Elmer H. 
Funk, professors of clinical medicine. r. Jacob Earle 
Thomas, recently associate professor of physiology at St. 
Louis University School of Medicine, St. Louis, has been 
elected professor of physiology at Jefferson. 
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SOUTH DAKOTA 


State Medical Election.— At the annual meeting of the 
South Dakota Medical Association, held, May 3-5, at Huron, 
Dr. Silas M. Hohf, Yankton, was elected president, and 
Dr. John F. D. Cook, Langford, reelected secretary. The 
next meeting will be held at Hot Springs, in May, 1928. 


UTAH 


State Medical Meeting and Postgraduate Course.— The 
postgraduate instruction offered by the Utah State Medical 
Association will precede the annual meeting this year being 
held June 20-22, and will feature diseases of the bone and 
gynecologic conditions. Dr. Emmet Rixford, professor of 
surgery, Stanford University School of Medicine, will devote 
most of three days to lecturing on fractures, and Dr. Palmer 
Findley, Omaha, will give about the same time to instruc- 
tion in gynecology. A laboratory course will be given at 
the University of Utah School of Medicine throughout the 
week. The registration fee is $10. At the annual medical 
meeting, June 23-25, Drs. Harold L. Amoss, and Dean Lewis, 
both of Johns Hopkins University Medical Department, Bal- 
timore; Dr. Frank Hinman of the University of California 
Medical School, and Dr. Robert B. Osgood of the Medical 
School of Harvard University, Boston, and other nationally 
known speakers will appear on the program. 


WASHINGTON 


First Meeting of Society in Spokane in Ten Years.—The 
annual meeting of the Pacific Coast Oto-Ophthalmological 
Society, Spokane, June 6-11, according to the Spokane 
Chronicle, was the first meeting of the society in that city. 
since 1917. Dr. Carroll L. Smith, Spokane, presided; among 
the guest speakers were Drs. Walter B. Lancaster, Allen 
Greenwood and Harris P. Mosher, all of Boston; James M. 
Patton, Omaha; Ross H. Skillern, Philadelphia; Robert C. 
Lynch, New Orleans; Burt R. Shurly, Detroit; Hanau W. 
Loeb, St. Louis; Joseph -C. Beck, Chicago; Thomas E. 
Carmody, Denver; Frank R. Spencer, Boulder, Colo.; Thomas 
H. Halstead, Syracuse, N. Y., and William P. Wherry, Omaha. 
During the meeting, representatives of the American Board 
of Ophthalmology and the American Board of Oto-Laryn- 
gology conducted examinations for membership in the 
national societies. 


WEST VIRGINIA 


Action on Bills —The West Virginia State Medical Asso- 
ciation sponsored the bill recently passed by the legislature 
to establish a tuberculosis sanatorium in the southern part 
of the state; the $216,000 earned by state hospital number 1 
at Welch will be applied toward its construction. The state 
association also cooperated in defeating the bills providing 
for the healing of the sick by spiritual means and for limit- 
ing the working hours of nurses to eight a day. 


Picturesque Setting for State Medical Meeting —Members 
of the West Virginia State Medical Association will gather 
among beautiful surroundings at the Greenbrier Hotel in 
White Sulphur Springs for the annual meeting, June 21-23. 
Furthermore, it is urged that the wives of members see that 
their husbands attend the convention and accompany them. 
The Midland Trail from Huntington to White Sulphur 
Springs has never been better, the road from Parkersburg 
to Charleston was completed last year, and the Shenandoah 
Valley Route is recognized as one of the most beautiful 
drives in the east. A golf tournament will be played, Mon- 
day; Dr. Chester R. Ogden, Clarksburg, the president, will 
preside at the opening session, Tuesday, and Dr. Jabez 
Jackson, Kansas City, President of the American Medical 
Association, will speak; among other speakers at the scien- 
tific sessions will be Drs. John Shelton Horsley and Claude 
C. Coleman, Richmond, Va.; Gabriel Tucker and Joseph 
Sailer, Philadelphia; John E. Monger, Columbus, Ohio; 
William A. Frontz, Robert Tunstall Taylor and Waitman 
F, Zinn, Baltimore; George W. Crile, Cleveland; Andrew 
C. Ivy, Chicago, and J. Sydney Ritter, New York. The ora- 
tion in medicine will be delivered by Dr. Charles P. Emer- 
son, Indianapolis. 


WISCONSIN 


Bills Introduced.—House bill 654 would establish a county 
home for the feebleminded in counties having population of 
250,000 or more. House bill 696 and T. N. 700 would pro- 
hibit the sale or possession of cosmetics containing lead, 
mercury or other poisonous substances. 
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GENERAL 


Medical Courses in English at Paris.—The Medical Faculty 
of Paris has organized a course of lectures and demonstra- 
tions to be given in English, in October, for 50 francs a 
lesson per person. They will cover diseases of the lungs, 
nerves and heart, diseases of children, obstetrics and gyne- 
cology, diseases of bones and joints, ophthalmology and other 
specialties; among the instructors will be some of the most 
prominent physicians in Paris. A detailed program of each 
course can be obtained by writing to the secretary of the 

D. R. M,, Salle Béclard, Faculté de médecine, 12, rue 
de I’Ecole de médecine, Paris, 


College Credit for Sight Saving Study.—The Nationa! 
Committee for the Prevention of Blindness announces that 
university credits will be given for work done in pursuit 
of courses in sight saving classes at the University of 
Southern California, Los Angeles, the University of Cin- 
cinnati, Cincinnati, and Peabody College, Nashville, Tenn. 
There are now 265 sight saving classes in the United 
States, and according to the director of the National Com- 
mittee for the Prevention of Blindness, there should be 
about 5,000 to provide a normal education for the children 
who have seriously defective vision. The experience of the 
classes already in existence shows, it is said, that it is pos- 
sible to educate in the public schools many children with 
seriously defective vision who, though not blind, in former 
years found their only opportunity for education in schools 
for the blind. Inquiries may be addressed to the National 
Committee for the Prevention of Blindness, 370 Seventh 
Avenue, New York. 


Society News.—At the twelfth annual meeting of the 
American Association of Industrial Physicians and Surgeons, 
May 16-17, Baltimore, Dr. Thomas R. Crowder, Chicago, was 
elected president; Drs. Clare F. N. Schram, Beloit, Wis., and 
Robert S. Quinby, Watertown, Mass., vice presidents, and 
Dr. Frank L. Rector, Chicago, secretary-treasurer——Elmer 
VY. McCollum, Ph.D., Baltimore, was elected president of the 
American Society of Biological. Chemistry, and D. Wright 
Wilson, Ph.D., Philadelphia, secretary at the annual meeting 
in Atlantic City, N. J., April 14-16. The next annual meet- 
ing will be held at Ann Arbor, Mich——Dr. Louis A. Buie, 
Rochester, Minn., was elected president of the American 
Pp roctologic Society, and Dr. Walter A. Fansler, Minneapolis, 
secretary, at the annual meeting in Philadelphia, May 12-14. 
—— Dr. John Claxton Gittings, Philadelphia, was elected presi- 
dent of the American Pediatric Society, and Dr. Howard C. 
Carpenter, Philadelphia, secretary, at the annual meeting, May 
12-15. The next meeting will be held, April 30-May 2, 1928, 

at Washington, D, C.-——Dr. Henry Bugbee, New York, 
was elected president of the American Association of Genito- 
Urinary Surgeons; Dr. William C. Quinby, Boston, vice 
president, and Dr. Herman L. Kretschmer, Chicago, secre- 
tary, at the annual meeting in Absecon, N. J., May 9-11. 
The next meeting will be held in Washington, D. C., in 1928. 
——Dr. Evarts A. Graham, St. Louis, was elected president 
of the American Association for Thoracic Surgery, and 
Dr. Ethan Flagg Butler, reelected secretary, at the annual 
meeting in New York, May 9-11. The next meeting will 
be held at Washington, D. C., May 1-2, 1928.——Dr. Emmet 
Rixford, San Francisco, was elected president of the Amer- 
ican Surgical Association, and Dr. Lincoln Davis, Boston, 
secretary, at the annual meeting in Richmond, Va., May 12-14. 
The next meeting will be held at Washington, D. C., May, 
1922, Dr. Elizabeth B. Thelberg, of the faculty of Vassar 
College, Poughkeepsie, N. Y., is president of the Medical 
Women’s National Association, and Dr. Louise Tayler Jones, 
Washington, D. C., is president- elect———At a meeting of 
the medical and surgical section of the American Railway 
Association, May 17, at Richmond, Va., the officers were 
reelected as follows: Dr. William H. Bohart, Chicago, chajr- 
man; Drs. Leonard A. Ensminger, Indianapolis, and Samuel 
C. Plummer, Chicago, vice chairmen, and C. Caviston, 
New York City, secretary.——The New Engiand Society of 
Physical Therapeutics met, May 25, at the Ring Sanatorium 
and Hospital, Arlington Heights, Mass., under the presi- 
dency of Dr. Elmer F. Otis, Melrose. Dr. Philip H. Greeley, 
Portsmouth, N. H., and Dr. Arthur H. Ring, Boston, read 
papers; about fifty physicians from the New England states 
were present.—— Dr. Henry Longstreet Taylor, St. Paul, 
Minn., was elected president of the National Tuberculosis 
Association at the annual meeting in Indianapolis, May 23-26, 
Drs. William C. White, Washington, D. C., and Alfred Henry, 
Indianapolis, vice presidents; Dr. Charles J. Hatfield, Phila- 
delphia, secretary, and Henry B. Platt, New York, treasurer. 
——Carl Voegtlin, Ph.D., Washington, D. C., was elected 
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president of the Federation of American Societies for 
Experimental Biology, and Dr, Edgar D. Brown, Minneap- 


olis, secretary. The next meeting will be held in the spring 
of 1928 at Ann Arbor, Mich. 


LATIN AMERICA 


Personal.—Dr. Harlin A. Harris, formerly of Mazatlan, 
Mexico, has been appointed chief surgeon of the Southern 
Pacific Railroad Company of Mexico to succeed Dr. Emile 
C. House, Empalme, Sonora. —— Prof. Abreu Fialho was 
appointed dean of the School of Medicine of Rio de Janeiro 
by the president of Brazil, February 4. 


Commencement at School of Tropical Medicine, — The 
School of Tropical Medicine of the University of Porto Rico, 
under the auspices of Columbia University, New York, held 
its commencement exercises, May 11, in the assembly hall 
at San Juan, P. R. There were twenty-nine students in this 
the first year of the school, of whom one, Dr. Gurbox Singh 
Sant of Amritsar, India, received a “Certificate in Tropical 
Medicine.” The ‘speakers at the exercises included, among 
others, Dr. Robert A. Lambert; Thomas E. Benner, chan- 
cellor of the University of Porto Rico, and Dr. James W. 
Jobling, of Columbia University College of Physicians and 
Surgeons. Drs. Gutierrez Ortiz and Goyco represented the 
medical profession of Porto Rico; and the Rev. Gonzalez 
Palacios, Valencia, Spain, represented the student body. 
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New Site for London University—The University of Lon- 
don has acquired a new eleven acre site just north of the 
British Museum in Bloomsbury. Part of the funds necessary 
to make the purchase were provided by the Rockefeller 
Foundation. This is a central location; the present univer- 
sity buildings are said to be scattered about the city. The 
British government bought this site several years ago for 
the university, but the university was unable to accept the 
government’s offer on account of certain conditions attached. 


International Congress of Psychology.—Dr. Alfred Adler, 
Vienna, will give the introductory lecture at the fourth 
International Congress for Individual Psychology, which will 
take place in that city, September 17-19. The first session 
will be devoted to the subject of “The Prevention and Treat- 
ment of the Psychoses.” Sunday will be devoted to the pre- 
vention and treatment of problem children and criminals, and 
Monday to lectures by prominent scientists of Vienna. The 
lectures will be in English, French or German. Application 
for membership and other details should be addressed to 
Dr. Carl Novotny, Untere Weisgerberstrasse 16/17, Vienna, 
111/2, Austria. 


Brussels Medical Convention.—The seventh session of the 
Brussels Medical Convention, organized by the Bruxelles- 
Médical, will be held, June 25- 29; Prof. Jean Verhoogen of 
the Académie royale de médecine will serve as chairman. 
Prof. Pierre Mauriac of Bordeaux will speak at the opening 
session on “The Confines of Medicine.” The program will 
deal with the theoretical and practical aspects of many 
ay problems of medicine. Among the speakers will 
be MM. Besredka, Pasteur Institute, Paris; Viggo Christian- 
sen, Copenhagen; Gomez Ulla, Madrid, and Maurice Chiray, 
Paris. The Association générale des dentistes de Belgique 
will participate. The registration fee will be 75 francs ($3). 
Dr. R. Beckers, 62 Rue Froissart, 4 Bruxelles, Belgium, is 
the secrétaire- -général. 


Deaths in Other Countries 


The report of the death of René Schickelé, of the Univer- 
sity of Strasbourg, in Tue JourNaL, May 28, was erroneous; 
it was Gustave Schickelé and not René who died.—Edmond 
Rouffart, professor of gynecology, University of Brussels, 
founder of the Belgian Society of Gynecology and Obstetrics, 
May 20, at Brussels, aged 72——W. Filehne, formerly pro- 
fessor of pharmacology, aged 83.—— Franziska Tiburtius, 
said to be the first woman physician in Germany, aged 84. 


CORRECTION 


Efficiency of Female Mammary Gland.—In Tue Journal, 
June 4, page 1853, appeared an abstract of an article by 
A. Kollmann, entitled * ‘Functional Efficiency of the Femal- 
Mammary Gland.” The original article appeared in th: 
Archiv fiir Kinderheilkunde, Stuttgart, of Jan. 26, 192/. 


Because of the use, frequent in German, of the comma in 
place of the decimal. point, the quantity was given as 1,611,980 
liters instead of 1,611.980 liters. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
; May 25, 1927. 


The World List of Scientific Bibliography 


The World List of Scientific Periodicals published by the 
Oxford University Press has been completed. Few as large, 
and certainly no more arduous, tasks in bibliography have 
ever been accomplished. The first part of this great under- 
taking was to compile in alphabetical order a list of all 
periodicals containing the results of scientific research in 
existence between the years 1900 and 1921. This was pub- 
lished as volume 1 in 1925. It contains the stupendous 
number of just over 24,000 separate periodicals. But the list 
was not complete, notwithstanding the exhaustive search of 
known catalogues made by Dr. Pollard, then keeper of 
printed books at the British Museum, and in a supplement 
issued with volume 2, more than 600 periodicals have been 
added. The preparation of the second volume necessitated 
even greater labor and has performed an even more important 
service to science. The adage “verify your references” is 
made difficult, sometimes impossible. by the ambiguous abbre- 
viations of titles often given by authors. To overcome these 
difficulties, several institutions have adopted their own sets 
of abbreviations. These, however, are for the most part 
based on a limited series of periodicals, and also differ among 
themselves. The second volume of the World List consists 
in the first place of a set of abbreviations consistent and 
unambiguous for the whole set of nearly 25,000 periodicals. 
If it could be universally adopted, the temporary incon- 
venience of changing existing systems would soon be over- 
come by the permanent advantage to all scientific workers. 
Even when a reference is given correctly, the seeker after 
knowledge has to discover where he can find the periodical. 
To aid in that, twenty-one centers in Great Britain and Ire- 
land have been selected. Symbols have been assigned to the 
more important libraries in each of these centers, and aiter 
the contraction for each periodical is placed the symbol of 
libraries in which the periodical is to be found. But apart 
from the direct aid supplied in this way, some remarkable 
and disconcerting results have appeared, because for a con- 
siderable proportion of the periodicals no home in Great 
Britain and Ireland has been discovered. Even London, with 
twenty-seven important scientific libraries, misses many 
periodicals, some of high value. 


The Bleaching of Flour 


A committee of eminent physicians and scientists was 
appointed by the government to consider “whether the prac- 
tice of treating flour with chemical substances is objection- 
able on grounds of health, and whether the practice should 
be prohibited or restricted, and in the latter case what 
restrictions should be imposed.” It has now presented its 
final report. For flour used for bread making the capacity 
to make a large, well risen loaf of good texture which shall 
be white is desired by bakers. Flours deficient in these 
characteristics are frequently treated with chemical agents, 
which may be either bleaching agents or “improvers’” or 
both. The principal bleaching agents are nitrogen peroxide, 
benzoyl peroxide, chlorine, and nitrogen trichloride. Bleach- 
ing was introduced into this country about twenty-two years 
ago to meet a demand for white bread. Flour, after milling, 
changes slightly on keeping, its baking qualities improve, 
and its coloring matter is bleached. This natural aging is 
probably an oxidation process. Imported flour from America 
and Australia is kept sufficiently long to exhibit this aging 
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effect. British flours cannot easily be kept because of absence 
of storage facilities and because of expense. Hence the 
practice of bleaching enables millers to compete with 
importers of flour which has the natural advantage of aging. 

Bleaching eliminates the difference in appearance between 
the higher and tHe lower grades of flour from the same 
wheat. The higher grades, which are obtained from the 
hardest part of the endosperm, called the semolina, are not 
only harder but produce a lighter colored flour; these are 
known as “white” or “patents,” and total about 50 per cent 
of the flour milled; the remainder are known as “house- 
holds.” From the latter and softer flour the offal is less 
perfectly separated. By the use of bleaching a proportion 
of the “households” can be made to simulate patents, and a 
“longer range of patents” can thereby be obtained. Chlorine 
bleaches by combining with the coloring matter of the flour 
(carotin), but it also combines with other constituents of 
the flour. It can act on the tyrosine and tryptophan group- 
ings of the gluten complex with injurious results. The 
vitamins in flour are very susceptible to traces of chlorine 
and may be destroyed. Nitrogen trichloride has a similar 
action but is much more reactive than chlorine, and therefore 
less of it is used. Benzoyl peroxide, after bleaching the 
coloring matter in the flour, remains as benzoic acid, and 
although the amount is small it is better that flour should 
not contain benzoic acid. Nitrogen peroxide, like the other 
bleachers, oxidizes the carotin in the flour. It is less reac- 
tive with proteins and fats than chlorine; it leaves nitrites 
in the flour, though very little. The committee regards 
nitrogen peroxide less unfavorably than the other bleaching 
agents. The substances used as “improvers” are principally 
chlorine, nitrogen trichloride, acid calcium phosphate, acid 
ammonium phosphate, and persulphates, besides extracts of 
malt and wheat germ. It is claimed that “improvers” 
enhance the natural baking qualities of flour by yielding well 
risen loaves of good volume and symmetry, of satisfactory 
texture, and of even aeration. “Strength” is the term applied 
to flours possessing this character, and it depends on the 
qualities of the contained gluten. Some wheats are “weak,” 
but the properties of the gluten can be altered by the addi- 
tion of certain salts and acids. It is claimed that by the 
use of “improvers” a more varied supply of wheats can be 
used and blended, and a flour of uniform baking quality 
thus maintained. It is claimed also that the “improver” 
promotes the growth of yeast and so improves aeration. 
How improvers act is more difficult to define; one important 
factor is the degree of acidity. It is known, for example, 
that acid phosphates cause dispersed gluten to cohere, but 
another explanation ascribes the gluten change to oxidation. 

The committee considers that a staple and indispensable 
foodstuff such as flour should be jealously guarded against 
unnecessary treatment with foreign substances but is not 
prepared, on the present knowledge available, to recom- 
mend the complete elimination of the bleaching agents and 
improvers. It advises that chlorine, nitrogen trichloride, and 
benzoyl peroxide should be forbidden. It should be com- 
pulsory for the manufacturers of chemical substances for 
use either as bleaching agents or as improvers or both to 
declare the nature of the ingredients of which they are com- 
posed, and that millers should be required to inform their 
customers whether their flour has undergone a process of 
chemical bleaching or improving or both, and if so, with 
what substances and in what proportion. 


Bacteria Cause of Stone Decay 


A new sphere of the destructive activity of bacteria has 
been discovered. The report of the stone preservation com- 
mittee has been submitted to the building research board of 
the department of scientific and industrial research. Broadly 
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speaking, this study has two aspects: (a) chemical, physical 
and geological, and (b) biologic. Mr. Scott Russell was 
appointed to carry out the first series of investigations, and 
arrangements were made for Asst. Prof. S. G. Paine of the 
Imperial College of Science and Technology to undertake 
work with a view to determining whether there was sufficient 
evidence in favor of the theory that living organisms play a 
substantial part in stone decay to warrant more extended 
investigations in that direction. Mr. Scott Russell set him- 
self at the outset to the perfecting of a method of cutting 
and mounting thin sections of specimens of decayed stone. 
He used a synthetic resin which in liquid form impregnated 
the specimen at ordinary temperatures and which could then 
be converted into an infusible solid without causing appre- 
ciable distortion. Many difficulties were encountered. A 
method has, however, now been developed satisfactorily. It 
appears that the microstructure of building stones is of pri- 
mary importance and that the distribution of the pores in 
the stone is a preponderating factor in determining the rate 
of attack. It was realized from the first that the investiga- 
tion of the biologic activity in such a specialized medium 
as was presented by stone would call for new methods of 
bacteriologic technic. A good beginning had been made in 
this direction and it was now possible to determine the 
actual bacterial content of different kinds of stone and of 
the same kind of stone under different degrees of weather- 
ing. It had been established that stone, apparently sound, 
might contain bacteria in considerable numbers; that, in 
fact, micro-organisms are present in the stone quarry to a 
depth of 2 feet below the quarry face. This emphasized the 
possibility that investigation of anaerobic bacterial activity 
might be of as great importance as investigation of aerobic 
activity, if not, indeed, greater. Experiments showed that 
different samples of weathered stone, when incubated under 
these two conditions, might behave very differently; the rate 
of growth of the organism in one sample might be enhanced 
by anaerobic conditions, while in another exactly the reverse 
phenomenon might be shown. The conditions prevailing in 
various samples of weathered stone were thus found to give 
rise to varying floras. Apart from these variations the flora 
of stones collected in widely different localities exhibited a 
close general similarity. The fact emerged that stone floras 
were limited to a small number of species; so far only twelve 
had been observed. These have been isolated and maintained 
in pure culture and are now under investigation, culturally 
and physiologically, with a view to the appraisal of their 
importance in the processes of stone decay. It is not yet 
possible to say whether bacteria play an important part in 
the processes of stone decay. On isolating the bacteria from 
a certain specimen of weathered stone, the colonies which 
developed on the plate were all of one kind. This fact, suffi- 
ciently significant in itself, was rendered still more so when, 
on investigation of the characteristics of this species, it was 
found capable of making luxuriant growth on an artificial 
medium so poor in organic food material that the life of 
other bacteria was barely supported. 


The Treatment of Hydrophobia in Calcutta 

The second annual report of the Pasteur Institute in Cal- 
cutta is important because of the large number of cases of 
hydrophobia treated. It deals with the year 1925, when 5,585 
patients attended, of whom three fourths went through a 
course of antirabic treatment. None of the 247 Europeans 
or Anglo-Indians who underwent treatment died, but thirty- 
three of the 3,921 Indians succumbed. However, the con- 
ditions were much more favorable in the former. Half the 
Europeans were no more than licked by the rabid animal; 
only 17 per cent of them had deep bites; none were bitten by 
a jackal, and 82 per cent came for treatment within a week. 
On the other hand, in 98.8 per cent of the Indians the skin 


was broken; 46 per cent were bitten deeply; in 33 per cent, 
the bite was of a jackal, and more than one third did not 
reach the institute until a week or longer had elapsed. Six- 
teen of them developed hydrophobia either during the course 
of treatment or within fifteen days from its completion, and 
therefore can hardly be considered to be failures of treat- 
ment; but the remaining seventeen, who developed symptoms 
later than this, are set down as actual failures of treatment. 


PARIS 
(From Our Regular Correspondent) 
May 11, 1927. 
The Congress of Red Cross Representatives 

An assembly of directors of Red Cross societies was held 
in Paris, May 4, at the headquarters of the league (2 Avenue 
Velasquez), and the session was continued for nearly a week. 
Fifty-four nations were represented. No _ international 
assembly of Red Cross societies has brought together, in 
recent years, so many distinguished personages. M. Thiébaut 
announced that the French Red Cross Society, of which he 
is the secretary, had decided to send financial aid and anti- 
typhoid vaccine for the flood sufferers of the Mississippi 
Valley. M. Mortoft expressed thanks, in the name of the 
Red Cross Society and the government of Bulgaria, to the 
Red Cross societies who contributed for the benefit of Bul- 
garian refugees. Colonel Draudt, vice president of the 
German Red Cross, made a statement in the name of his 
society: “The German Red Cross Society has been able fully 
to appreciate, during recent years, the value of ties, uniting 
peoples, based not on the fragile supports of politics but 
secured through the more lasting bonds of human sentiment. 
The Red Cross Society constitutes such a bond—the greatest 
in the world.” The council adopted a resolution which 
proposes the holding of a unified international conference 
every four years and a session, every two years, of the council 
of directors. It was adopted by 39 votes to 7, the latter figure 
representing the Red Cross societies of the Scandinavian 
countries. The council of directors reelected its staff of 
officers as follows: Hon. John Barton Payne, president; 
General Pau, honorary vice president; MM. Kawal (Japan), 
Conill (Cuba) and Colonel Draudt (Germany), vice presi- 
dents. The new members of the executive committee are: 
M. Geoffroy (France), Sir Arthur Stanley (Great Britain), 
Senator Ciraolo (Italy), Mr. Athanasaki (Greece), Miss 
Masarykova (Czechoslovakia) and Professor Calderon 
(Columbia). 

The International Conference on Rabies 

The International Conference on Rabies, which was held 
recently at the Pasteur Institute in Paris, has not published 
its conclusions promptly because many members have been 
obliged to await the outcome of research. The conference 
was divided into four subcommittees, the first of which, pre- 
sided over by M. Krauss and Bordet, studied, after a paper 
by A. Marie, the nature of the virus of rabies. The sub- 
committee concluded it was not in a position to decide whether 
the Negri bodies represent a form of bacteria or a reaction of 
the nerve cell. The second subcommittee, presided over by 
MM. Bujvid and Mackendrick, and the third headed by 
MM. Pfeiffer and Zlatogaroff, studied, at first separately, then 
in collaboration, vaccinal treatment and postvaccinal acci- 
dents. The papers were presented by M. A. Marie and 
M. Remlinger. The conclusion was reached that the technic 
introduced by Pasteur, forty-one years ago, was not suscep- 
tible of essential improvement. The living virus used by 
Pasteur is preferable to the killed virus, and is harmless. 
Virus that has been sterilized or attenuated by ether or 
phenol (carbolic acid) is not acceptable, except in vast 
regions in which communications are few and conservation 
of the living virus for a long period is difficult. The 
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researchers were unable to determine the causes of post- 
vaccinal accidents. There appear to be several causes, some 
accidents being attributable to age, some to overfatigue, some 
to syphilis, some to nervous conditions, as is the case with 
the intellectuals. Accidents are less frequent with glyceri- 
nated spinal cord and phenolized vaccine. There was a 
difference of opinion on the question of applying antirabic 
treatment to a person whose skin has been contaminated by 
the saliva of a hydrophobic animal or person, without break- 
ing the skin. The conference passed a resolution recommend- 
ing that the health section of the League of Nations make 
arrangements with one or more institutes for the organization 
of control, at regular intervals, of the various strains of virus 
and for the establishment of a standard virus of high immu- 
nizing potency. These institutes should send to the League 
of Nations their statistics on the patients vaccinated by them 
after an observation period of six months in each case. The 
fourth subcommittee, presided over by MM. Di Vestea and 
Kitejima, with M. Vallée delegated to read the paper, studied 
preventive vaccination of animals. In spite of the large 
number of favorable cases reported thus far, the committee 
did not think that the time had come to propose a modification 
of present sanitary legislation. It did, however, recommend 
preventive vaccination of the dog, each year, in the antirabic 
institutes and the veterinary schools, together with inspection 
of the dog, at the end of four months, by a veterinarian, and 
the keeping of a regular list of vaccinated subjects. The 
vaccination of animals other than domestic carnivora is not 
feasible, except in regions in which an epidemic may be rag- 
ing with intensity. It is sufficient, when a subject is bitten, 
to apply vaccination of the subject within the first four days, 
or before the tenth day, at the latest. 


Meeting of the International Bureau of Public Health 

The special 1927 session of the permanent committee of the 
International Bureau of Public Health has just opened in 
Paris under the chairmanship of the Beigian delegate, 
M. Velghe. The session dealt with questions pertaining to 
sanitary agreements, chief among which was the international 
sanitary convention signed at Paris, June 21, 1926. A plan 
was considered for the organization of an information service 
on sanitary matters, With the collaboration of other inter- 
national organizations, such as the bureau of the Far East of 
the League of Nations, located at Singapore, and the Pan- 
American sanitary bureau in Washington. The committee 
occupied itself further with the carrying out of the inter- 
national arrangement that was signed, Dec. 1, 1924, the object 
of which is to provide sailors of the merchant marine who 
have venereal disease with gratuitous treatment in the chief 
ports of all countries. Other questions discussed at the 
session concerned the status of physicians on board merchant 
vessels, the sending by wireless of information as to quaran- 
tine regulations, the mental sequels of epidemic encephalitis, 
the epidemiology of the plague, the conservation of virus in 
wild rodents (South Africa, Russia, Siberia, California), and 
the possibility of united international action against such 
diseases as tuberculosis and cancer. 


The Sale of Tuberculosis Seals 

The president of the republic continues to be greatly 
interested in the sale of tuberculosis seals. M. Doumergue 
has given a beautiful Sevres vase to the Comité national de 
défense contre la tuberculose, to be bestowed on the depart- 
ment of France that was most active in promoting the sale 
of health seals. 

The Antirachitic Action of Cod Liver Oil 

From a study by Dr. Simon, presented as an inaugural 
thesis at the Faculté de Paris, it appears that the antirachitic 
potency of cod liver oils is variable and that the causes of 
the variability are still unexplained. Some oils are entirely 
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inactive, though they give the same physicochemical reactions 
as the others and meet the conditions demanded by the 
pharmacopeia. The color is not of significance. Some oils 
even cause an exacerbation of the rachitic process. These 
are usually recognizable by the fact that they cause, at the 
same time, digestive disturbances. By filtration the harmful 
principle can be eliminated. M. Simon holds that the only 
reliable means of controlling the efficacy of cod liver oils is 
a biologic test made on rats in which rachitic symptoms have 
been experimentally induced. 


BELGIUM 
(From Our Regular Correspondent) 
April 2, 1927. 
Suspension of Right to Practice Medicine 

For the first time in Belgian history, a judgment of the 
correctional court (Brussels) provides that a physician shall 
be deprived, for the space of one year, of the right to prac- 
tice the art of healing. The sentence is imposed on a prac- 
titioner who unnecessarily prescribed morphine in such a 
manner as to “create, maintain or aggravate a morphino- 
mania.” The sentence includes a fine of 30,000 francs. 


Vocational Guidance 


The Institut des hautes études of Belgium has recently 
added to the courses in ergology (1) systematic instruction 
in occupational selection and recuperation, under the direc- 
tion of Dr. Paul Sillier and José Drabs, and (2) a course 
in psychotechnics in connection with occupational guidance, 
selection and recuperation, under the direction of M. José 
Drabs. These courses are intended more especially for engi- 
neers, physicians in factories, labor inspectors, candidates for 
employment as vocational guidance experts, managers of 
labor organizations, and members of instructional corps. 


Industrial Medicine 

Before the Société belge de médecine et de chirurgie 
Dr. Stassen has presented a study on the adaptation of the 
medical profession to the conditions of modern industry. 
He brought out the rdle of the physician in the economy of 
large modern factories. After giving an account of the 
development of medical organization in the coal mining 
region about Liége, he referred to the crusade against nys- 
tagmus and ancylostomiasis. These diseases have almost 
disappeared. Then he described the progress made in sur- 
gical services. Infection of wounds is the most important 
cause of disablement, and the results of the campaign against 
infection have been excellent. Whereas, in 1907, it was esti- 
mated that 40 per cent of lacerations and contusions of the 
fingers with openings in the flexor tendon sheaths developed 
infections, in 1910, the percentage had fallen to 10, and, in 
1914, to 5. After the war, infections resulting from the 
opening of tendon sheaths fell below 3 per cent in 1920, to 
1 per cent in 1921, to 0.7 per cent in 1922-1923, and they 
scarcely amounted to 0.2 per cent in 1924-1925, 

Investigations as to the causes of accidents and joint 
researches carried out by the medical and the technical ser- 
vices may play an important part in the prevention of 
accidents. 

Previous to 1906, in certain coal-mining regions the annual 
death rate from accident was 2 per thousand among the 
miners. During the pegiod 1906-1909, the proportion was 
1.8 per thousand; from 1910-1913 it dropped to 0.9 per 
thousand, and from 1920-1925 to 0.3 per thousand. In the 
coal mines in which preventive measures have not been 
organized, the yearly proportion of fatal accidents has 
remained 1 per thousand. 

The organization of these services has decreased the num- 
ber of days that the mines have been closed down. The 
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figures express a definite economic value of the organization 
of medical aid in the industries. ; 

Every coal miner in 1907 lost from accidents five days’ 
work each year; in 1920-1925, only one day. For 10,000 
workmen this represents a gain of 40,000 working days 
annually. 


Prenuptial Examinations in the Grand Duchy of 
Luxemburg 


Frequent reference has been made to the attempts of 
Dr. Govaerts to organize a system of prenuptial examina- 
tions in Belgium. Public opinion is interesting itself more 
and more in this question. In the Grand Duchy of Luxem- 
burg, the projected law is based on the principle that the 
state is vitally interested in opposing the union of defectives, 
in order to prevent them from producing a degenerate 
progeny that will become a charge on the state. Taking 
this view of the matter, the state is justified in demanding 
that couples shall undergo a medical examination before 
marriage, although it is not necessary that the certificate 
issued them shall specify the exact nature of a disease from 
which one or the other applicant may be suffering. It is 
sufficient that they have consulted a physician in regard to 
the health aspects of their prospective union. 

If the legislature accepts this view of the matter, it will 
stipulate that no civil officer may perform a marriage cere- 


mony without requiring the presentation of a medical cer- 


tificate dated within the last three days. 


Sanitary Organization in the Belgian Congo Region 

Dr. Broden gave recently a survey of the sanitary organ- 
ization in the Belgian Congo region. The sanitary corps is 
composed of physicians attached to the state service. The 
laboratory physicians and the medical hygienists constitute 
a sort of staff charged with the supervision of the sanitary 
affairs of the colony. The work is not merely of an admin- 
istrative nature, for the various laboratories at Leopoldville, 
Stanleyville, Elizabethville and Kitega are centers of research. 
In addition, there are the resident physicians whose mission 
it is to guard the health of the Europeans and the natives. 
Each center, no matter how unimportant, has a hospital with 
special departments for the natives. To each hospital sev- 
eral physicians are permanently attached, while others have 
itinerant missions that require them to cover assigned cir- 
cuits. In the regions especially affected by trypanosomiasis 
special missions have been established with the object of 
checking the progress of the disease. 

The hundred physicians attached to the Congo services all 
hold diplomas issued by the Ecole de médecine tropicale in 
Brussels. Pharmacists and sanitary employees are recruited 
from among Europeans who have sufficient training to apply 
hygienic treatment. These sanitary employees are trained in 
a special department of the Ecole de médecine tropicale 
before being sent to the Congo, where they can improve their 
knowledge through work in the colonial laboratories. There 
are at present fifty-two such sanitary employees attached to 
the Congo medical services. In addition there are volunteer 
nurses and nurses attached to the various religious orders. 
Nevertheless, this organization, raised to as high a standard 
as may be, is insufficient and the government therefore aids 
the auxiliary service that has been developed through the 
religious missions. The Ecole de médecine tropicale has 
likewise given medical training to prospective missionaries. 

The missions have established twenty-five modern hos- 
pitals, some of which are models. The principal commercial 
and industrial centers are provided with sanitary stations, in 
which more than seventy-five physicians are engaged. 
Recently the committee constituted for the promotion of 
sanitary work has collected 4,000,000 francs ($160,000) with 
which to improve sanitary conditions in the Belgian Congo 
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region. About a year ago, a branch of the Red Cross was 
established in the colony, and, within a period of four months, 
nearly 6,000 natives have been given medical examinations. 
The Oeuvre de l’enfance, a child welfare society, has like- 
wise saved many lives in Africa. 


The International Congress of Urology 


The third Congress of the International Society of Urology 
will be held in Brussels, August 3-6, under the chairmanship 
of Prof. Jean Verhoogen. The three main topics on the pro- 
gram are: (1) the comparative value of the various methods of 
examining the blood and the urine in urologic surgery, the 
main speakers being Chabanier, Paris; Kojen, Belgrade, and 
Quinby, Boston; (2) treatment of tumors of the bladder by 
physical agents, the chief speakers being Beer, New York; 
Fryszman, Warsaw, and Heitz-Boyer, Paris, and (3) treat- 
ment of tuberculosis of the genitalia, the principal papers to 
be given by Barney, Boston; Gamberini, Bologna, and K. 
Walker, London. For information concerning the congress, 
application may be made to Dr. Jean De Smeth, 126 Boule- 
vard de Waterloo, Brussels. 


BERLIN 
(From Our Regular Correspondent) 
May 14, 1927. 
Vital Statistics of Berlin in 1926 7 

In 1925 there were only 35,092 marriages in Berlin; in 
1926 the number rose to 36,593. The number of marriages 
per thousand of population was 7.8 in 1924, 8.7 in 1925, and 
8.9 in 1926. The number of marriages contracted in 1926 
was only slightly higher than the annual number during the 
prewar period. The birth rate has been affected in just the 
opposite manner. Whereas for the years 1923, 1924 and 1925 
a slow increase in the number of living births was observ- 
able, in 1926 there was a slight decrease over the figures 
for the previous year (45,082 as against 47,071). The figures 
for the two years are accordingly 11.7 and 11.0 per thousand 
of population. Compared with the number of living births 
in 1913 (76,700), the figures for 1926 indicate a decrease for 
1926 of about 40 per cent. 

The number of deaths has decreased slightly; namely, from 
45,651 in 1925 to 45,371 in 1926. Since, at the same time, 
there was an increase of the population, the death rate per 
thousand of population dropped from 11.3 in 1925 to 11.1 in 
1926. The downward trend observable in the death rate of 
Berlin since 1922 did not suffer, therefore, any interruption 
in 1926. 

The natural growth of Berlin, since, during the course of 
a year, the birth rate remains essentially constant, depends 
to a great extent on the fluctuations in the mortality. 
Although for the year 1925, as a whole, there was an excess 
of births over deaths amounting to 1,420, in the last three 
months of the year the reverse was true: the number of 
deaths exceeded the number of births. Only during the 
months from May to September, 1926, was there an excess 
of births over deaths, amounting to 1,054, so that the excess 
of deaths over births for the entire year amounted to 289, 


Medical Researches on Mummies 


In the Miinchener medizinische Wochenschrift, Dr. Arnold 
Sack of Heidelberg gives an account of the results of the 
pathologic examination of not less than 30,000 Egyptian 
mummies, the main purpose of which was the discovery of 
pathologic changes. The peculiar religion of the ancient 


Egyptians, which taught that, after death, the human soul 
began a series of migrations extending over many thousands 
of years, whereupon it would return to the body of the 
deceased, is the fundamental reason why we still have pre- 
served, entirely unchanged, a countless number of mummi- 
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fied bodies of persons who lived on the Nile during the 
reigns ef the Pharaohs, three and four thousand years ago 
and longer. It was the first duty of every pious Egyptian 
to provide, while living, for the careful mummification and 
worthy burial of his body, in order that his existence, after 
death, in the world beyond might be happy and more 
beautiful. 

For the medical investigator, there is interest in exami- 
nation of mummies for traces of pathologic changes of any 
kind, in order to gain an insight into the condition of health 
among the ancient Egyptians, who are known to have had a 
camparatively highly developed art of healing. 

Marked anatomic malformations and changes were, of 
course, the easiest thing to discover. For example, on the 
mummy of Pharaoh Siptah, of the nineteenth dynasty, a 
typical club foot was found. Numerous bone fractures were 
discovered, especially of the forearm; on the mummies in 
question there were, in some cases, artfully contrived splints. 
Bladder stones were found in mummies dating back to 
periods preceding the first dynasty. Kidney stones were 
found only as far back as 3200 B. C. In a mummy of the 
fifteenth dynasty a case of tuberculosis of the spine was 
established. Cancerous ulcers were not found until the 
Byzantine period was reached. Gouty changes were discov- 
ered in the mummy of an aged man. The feet especially 
were involved, and, more particularly, the great toes. The 
knee joints and the patellar ligaments were markedly pene- 
trated with a white substance. White, chalklike deposits, 
which on chemical examination gave the typical reactions to 
uric acid, were found in the wrist and arm joints. 

The observations made on the teeth of mummies are very 
interesting. In the oldest periods bad teeth were rare and 
in the poor population bad teeth were lacking. They were 
comparatively frequent, however, in the bodies of the kings. 
The 500 bodies of Egyptians of the uppermost class, which 
were excavated near Gizeh, presented tartar formation and 
dental caries to an extent almost equal to that of the modern 
Europein. 

In the mummy of an Ammon priestess of the twenty-first 
dynasty an extensive pelvic abscess was found, and in the 
face of the mummy of Rameses V a peculiar skin change was 
noted which resembled smallpox scars. 

The most important result for the science of medicine was 
the fact that changes indicative of syphilis could not be 
found on the mummies, which constitutes further evidence 
for the belief that syphilis was unknown to the ancient 
world. The mummies furnish likewise valuable material for 
the study of leprosy. The only case of leprosy that could be 
found in a mummy dated from the late Christian epoch, 
which strengthens the assumption that the leprosy of the 
Jews of biblical times, “saraath,” has nothing to do with 
genuine leprosy—that the leprosy of ancient times was a 
different disease the exact nature of which can be explained 
only by further researches in the field of historical medicine. 


Marriages 


Emmett P. NortH to ~ Tweedie, both of St. Louis, 
at Washington, D. C., 

Jay W. CArTeR, ae Ky, to Mrs. Minnie Russell of 
Johnson City, Tenn., at Huntington, W. Va., April 25. 

BENJAMIN HuGER RUTLEDGE, JR., gg S. C., to Miss 
Eleanor Louise Oliver of Baltimore, May 

Everett A.-Kinc to Miss Margaret Shidiianie. both of 
Fort Wayne, Ind., May 21. 

Cuar.tes F. Harmon to Miss Irene E. Medaris, both of 
Springfield, Ill., May 18. 


DEATHS 


' Medical Association; aged 65; 


1919 


Deaths 


Abraham Zingher, New York, was asphyxiated in the 
laboratory of the Willard Parker Hospital, June 5, when a 
gas burner became disconnected while he slept in a chair after 
work. Born in Roumania, in 1885, Dr. Zingher received his 
medical degree from Cornell University Medical College in 
1908, and his Ph.D. from New York University in 1917. He 
was for several years an intern at Mount Sinai Hospital and 
chief of the outdoor medical service. He was assistant 

professor of bacteriology at University and Bellevue Hos- 
ital Medical College and clinical professor of pediatrics 
at the New York Polyclinic; was on the staff of the Willard 
Parker Hospital; a member of the Medical Society of the 
State of New York, the American Association of Pathologists 
and Bacteriologists, of the American Association of Immunol- 
ogists and various other scientific societies. Dr, Zingher 
served in France during the World War. As_ assistant 
director of the bureau of laboratories of the New York City 
department of health he had a prominent part in the great work 
of immunizing school children against diphtheria; he will 
long be remembered as an arduous worker in various other 
communities in immunizing children against diphtheria and 
scarlet fever. He was among the foremost immunologists in 
the country, and the author of many scientific papers. 

Timothy Joseph Shanahan ® Boston; Harvard University 
Medical School, Boston, 1905; formerly assistant in laryn- 
gology, Tufts College Medical ‘School ; member of the Ameri- 
can Academy of Ophthalmology and Oto- Laryngology and 
the New England Otological and Laryngological Society; on 
the staffs of the Somerville (Mass.) Hospital, the Milford 
(Mass.) Hospital, the Carney Hospital, St. Mary’s Infant 
Asylum and the Massachusetts Eye and Ear Infirmary, Boston; 
aged 48; died suddenly, May 10, at his home in Somerville, 
of heart disease. 


Percival Butler McCutchon, New Orleans; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1879; 
member and formerly secretary of the Louisiana State Med- 
ical Society; past president and secretary of the Orleans 
Parish Medical Society; at one time sanitary inspector for 
the state board of health; aged 75; died, May 12, at the Toure 
Infirmary, of acute intestinal obstruction. 


Henry Isaiah Dorr ® Winchester, Mass.; Jefferson Medical 
College of Philadelphia, 1883; member of the Medical Society 
of the State of Pennsylvania, and the Associated Anesthetists 
of the United States and Canada; also a dentist; Civil War 
veteran; aged 82; died, April 24, of angina pectoris. 


Logan D. Dameron, Phoenix, Ariz.; Hospital College of 
Medicine, Medical Department Central University of Ken- 
tucky, Louisville, 1891; member of the Arizona State Medical 
Association ; health officer of Phoenix; aged 69; died, 
March 11, at Los Angeles, of cerebral hemorrhage. 


Samuel E. Mowery, Mechanicsburg, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1895; member 
of the Medical Society of the State of Pennsylvania; past 
president of the Cumberland County Medical Society ; 
aged 65; died, May 1, of carcinoma of the liver. 


Thomas E. Spalding, Lockport, N. Y.; University of Buffalo 
School of Medicine, 1901; member of the Medical Society 
of the State of New York: health officer of Lockport and 
formerly health officer of Salamanca ; aged 47; died, April 27, 
ef coronary embolism and endocarditis. 


Henry Lee Crook, Jackson, Miss.; Louisville (Ky.) Med- 
ical College, 1891; member of the Mississippi State Medical 
Association ; formerly. county health officer; aged 58; died, 
May 5, at a local hospital, of pulmonary embolism, following 
a prostatectomy. 

John Edward Hollingsworth, Vandalia, Mo.; Hospital Co!- 
lege of Medicine, Medical Department Central University of 
Kentucky, Louisville, 1890; member of the Missouri State 
died recently, of multiple 
sclerosis. 

Florena Gates Rich, New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1925; on the 
staff of the Charity Hospital; aged 29; died, May 12, at the 
Touro Infirmary of acute leukemia and pericarditis, 


Jacob Lorenzo Loutzenhiser, Windom, Kan.; University 


Medical College of Kansas City, Mo., 1905; also a druggist ; 
served during the World War; aged 44; died, May 2, at a 
hospital in McPherson, of cerebral hemorrhage. 
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Thomas Joshua Bennett @ Austin, Texas; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1883; 
past president of the State Medical Association of Texas; 
aged 73; died, March 16, of angina pectoris. 

Lawrence A. Baker, Middlebourne, W. Va.; Maryland Med- 
ical College, Baltimore, 1905; aged 49; died, May 15, at the 
Ohio Valley General Hospital, Wheeling, of chronic nephritis, 
chronic cholecystitis and myocarditis. 

Henry T. Coggeshall, New York; Harvard University Med- 
ical School, Boston, 1883; member of the Medical Society of 
the State of New York; aged 68; died, May 24, of uremia 
and carcinoma of the bladder. 

Elbridge Gerry Minar ® Mannsville, N. Y.; Medical 
Department of the University of the City of New York, 1883; 
aged 67; died, May 16, at the Good Samaritan Hospital, 
Watertown, of heart disease. 

Homer Valmore Halbert, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1887; formerly clinical pro- 
fessor of internal medicine at his alma mater; aged 68; diced, 
May 28, of angina pectoris. 

Richard Clarke Baker, Kansas City, Kan.; State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1890; 
member of the Kansas Medical Society; aged 65; died in 
May, of heart disease. 

Shepard Bassett Clark, Beaver Dam, N. Y.; Bellevue Hos- 
pital Medical College, New York, 1889; member of the Med- 
ical Society of the State of New York; aged 59; died, May 16, 
of heart disease. 

Harry Marbury Tayloe, Hague, Va.; George Washington 
University Medical School, Washington, D. C., 1908; member 
of the Medical Society of Virginia; aged 51; died, April 21, 
of pneumonia. 

Frank T. Carmack, Iuka, Miss.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1880; member of the 
Mississippi State Medical Association; aged 70; died, April 2, 
of paralysis. 

Robert L. Pipkin, Springfield, Mo.; Missouri Medical Col- 
lege, St. Louis, 1894; member of the Missouri State Medical 
Association; aged 58; died suddenly, May 4, of cerebral 
hemorrhage. 


Edward Scanlon Sullivan, Concord, N. H.; Harvard Uni- 
versity Medical School, Boston, 1919; member of the New 
Hampshire Medical Society; aged 35; died, April 9, of 
pneumonia, 

DeWitt H. McGraw, Binghamton, N. Y.; New York 
Homeopathic Medical College and Hospital, 1888; aged 66; 
died, May 9, of carcinoma of the face. 


| James North ® Margate City, N. J.; Jefferson Medical Col- 
lege of Philadelphia, 1880; formerly a dentist; aged 71; died, 
May 13, of tuberculosis of the larynx. 

Frank Eugene McElree ® Greenville, Pa.; Western Reserve 
University School of Medicine, Cleveland, 1909; aged 46; 
died, April 29, of angina pectoris. 

Henry Clay Dunavant, Osceola, Ark.; University of Nash- 
ville Medical Department, 1873; Confederate veteran; aged 
83; died, May 2, of acidosis. 

Judson Carey Panter, Chicago; Rush Medical College, 
Chicago, 1870; aged 77; died, May 6, at his home in Evanston, 
lll., of cerebral hemorrhage. 


John E. Mapp, Keller, Va.; Washington University School 
of Medicine, Baltimore, 1868; aged 81; died, April 30, of 
cirrhosis of the liver. 

George Hugh Peddle, Perry, N. Y; College of Physicians 
and Surgeons, Baltimore, 1891; aged 64; died, May 4, of 
cerebral hemorrhage. 

Harry Doutrick, West Palm Beach, Fla.; Louisville (Ky.) 
Medical College, 1890; aged 73; died, April 9, of chronic 
cholecystitis. 

Emma J. Welty, Portland, Ore.; Boston University School 
of Medicine, 1880; aged 70; died, May 2, of carcinoma of 
the lung. 


B. Franklin Richards, Denver; California Eclectic Medical 
College, Los Angeles, 1903; aged 75; died, April 22, of angina 
pectoris. 

Augustus Samuel Clayton, Emerson, Ark. (licensed, Arkan- 
sas, 1903); Confederate veteran; aged 94; died, May 5, of 
pleurisy. 

Benjamin J. McCleskey, Atlanta, Miss. (licensed, Missis- 


sippi, year unknown); aged 81; died, May 11, of heart 
disease. 
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The Propaganda for Reform 


In Tuis DepartMeENT Appear Reports oF THE JOURNAL’S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


THE FLORAZONA FRAUD 


The Post Office Debars Another Fake “Fat Cure” from 
the United States Mails 


On May 24, 1927, the Postmaster General issued a fraud 
order against the Florazona Corporation of New York City, 
debarring it from the use of the mails, and notifying post- 
masters to return to their senders all letters addressed to the 
Florazona Corporation, with the word “Fraudulent” plainly 
written or stamped on the outside of such letters. 

“Bathe and Grow Thin. Be Fashionable. Be Healthy. Be Comfortable.” 

“Lose a pound a day.” 

“Simply dissolve Florazona, a fragrant powder in your bath, and % Ib. 
to 1 Ib. of excess fat just melts away through the pores!” 

“This great scientific European gland discovery is recommended by 


physicians, nurses and thousands of delighted users. Contains no epsom 
salt, no alum.” 
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These and similar blurbs introduced to the “stylish-stouts” 
the latest piece of hokum in the “obesity cure” field. It is 
hard to understand how the public can be so ignorant of the 
most elementary facts of physiology as to believe that obesity 
may be reduced by putting something in the bath water. Yet 
the perennial popularity of this particular type of “obesity 
cure” shows that such ignorance is common. 

On March 23, 1927, the Florazona Corporation of New 
York City was called on by the Post Office department to 
show cause why a fraud order should not be issued against it. 
The case came up for hearing on May 16, when Mr. Jacob L. 
Grubel, a New York attorney, appeared in Washington to 
defend the concern. The promoters of the Florazona enter- 
prise were not present, nor were any witnesses produced by 
their counsel. 

It was brought out at the hearing that the Florazona 
Corporation was incorporated under the laws of the state of 
New York in 1922. The capital stock, consisting of 150 shares 
of no par value, was owned equally by M. Rosenberg, presi- 
dent and originator of the business, and M. Rubin, secretary 
and treasurer of the concern. These men operated the busi- 
ness with the assistance of one employee; no physicians, 
chemists or pharmacists were connected with the Florazona 
Corporation. The promoters admitted that the yearly adver- 
tising cost was estimated at $7,000 and the gross receipts were 
approximately $20,000 annually. 

Florazona, when analyzed by the federal chemists in the 
Bureau of Chemistry, was found to be essentially sodium 
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thiosulphate (the “hypo” of the photographers), with a small 
amount of baking soda and a trace of iodides and perfume. 
It was shown that the package of Florazona, which sold for 
$3.50, could be manufactured for about 17% cents. 

As is common in the advertising of fat-cure swindles, the 
advertisements stressed the claim that, when using Florazona, 
it was unnecessary to exercise or to diet. The Florazona 
slogan was: “No’ Exercise—No Diet—No Drugs.” Yet, as 
is also usual in the sale of such fakes, after the purchaser 
had paid her ey she found that dieting was suggested. 
Thus: 


“Do not eat fat meats. 


Substitute bran, whole wheat or rye bread for 
white bread. . . . Cut - 


own on sweets and candy. 


The advertising booklet of the Florazona concern contained 
what purported to be a number of testimonials. None of these 
were dated, nor were the names of the persons who were 
supposed to have given them shown. The Post Office inspec- 
tor who looked into this fraud was given what was claimed 
to be the correct names and addresses of some of the persons 
who had written these alleged testimonials. He communi- 
cated with them and each person who replied to the inspector’s 
inquiry stated that she did not give any testimonial to the 
concern. 

Dr. L. F. Kebler, physician and drug expert, testified in 
behalf of the government, and stated in effect that Florazona 
was absolutely worthless as a fat reducer. This testimony 
was not controverted in any way by the respondents. In view 
of this, Judge Horace J. Donnelly, solicitor for the Post 
Office Department, recommended in his memorandum to the 
Postmaster General that a fraud order be issued. It was 
issued as stated. 


Correspondence 


THAYER, CARROLL AND LAZEAR 


To the Editor:—In the too generous editorial comment 
about me (THE JourNAL, May 28, p. 1717), reference is made 
to my association with Carroll. It was not with Carroll but 
with my dear friend Lazear that I worked on the cultivation 
of the malarial parasites in Anopheles maculipennis. Lazear 
was a warm friend and associate. While I had met Carroll 
on a number of occasions, I had had little association with 
him before the work of the Yellow Fever Commission. 

Reed, of course, was a warm friend of all of us who were 
at the Johns Hopkins Hospital in the year "90-91. His keen- 
ness, his enthusiasm, his ability made a great impression on 
all of us, and during the few months that he spent in residence 
at the hospital he endeared himself greatly to every one. 

It is one of my pleasantest memories that Reed was a 
member of Welch’s postgraduate class in pathology to which 
in the winter of 1890-1891 I gave a few talks on the methods 
of examination of the blood. I confess that I have boasted 
on various occasions of having taught Reed how to examine 
blood, and have been proud to shine by the reflected light. 


W. S. Tuayer, M.D., Baltimore. 


THE DUODENAL BUCKET 


To the Editor:—{n Tue Journat, March 19, I published a 
letter in which I had occasion to criticize Dr. Sylvan D. 
Manheim for failing to give me proper credit while using a 
bucket which I innovated as a basis for his improvement. 

For the information of your readers and in justice to Dr. 
Manheim and myself, I wish to state that the dispute was 
referred for arbitration to a committee of three physicians 
from Mount Sinai Hospital who have decided that while I 
was first in the field with my bucket there was no evidence 
to show that Dr. Manheim deliberately infringed on my rights. 


Moses Ernuorn, M.D., New York. 


QUERIES AND MINOR NOTES 


‘the onset of 


1921 


“NEW BLOOD CONSTITUENTS” 


To the Editor:—In the editorial entitled “New Blood Con- 
stituents” (THe JournaLt, May 7, p. 1484), there appears a 
sentence from which it might be inferred that glutathione 
was found in blood for the first time by Brand and Sandberg. 
Glutathione in blood and its unquestionable identity with 
glutathione from other sources was first established by H. F. 
Holden working in the laboratory of Sir F. G. Hopkins at 
Cambridge (Holden, H. F.: Biochem. J. 19:727, 1925). 

Erwin Branp, Pxu.D., 
Marta SANpBERG, Pu.D., 
Division of Laboratories, Montefiore 
Hospital, New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request, 


THE CUNNINGHAM TANK TREATMENT 


To the Editor:—I have been questioned recently in regard to a new 
treatment for diabetes, which, I believe, is in vogue in Kansas City. 
This treatment is described as a large chamber, somewhat like a calori- 
metric chamber, in which the patients live for a period of two or three 
weeks, and during that time they are supplied with air containing a high 
per centage of oxygen. I imagine that much of their popularity is due to 
the supposed cure of a prominent manufacturer, and plans are being made 
to erect such tanks in Cleveland. The theory advanced is that the high 
content of oxygen circulated in the blood causes regeneration of the detfec- 
tive elements of the pancreas. Have you any information on this subject? 
If so, | would appreciate it. 

W. M. Sueprz, M.D., Wheeling, W. Va. 


Answer. — Doubtless, the alleged new treatment is that 
used by Dr. O. J. Cunningham of Kansas City, Mo. For 
some eight years Dr. Cunningham has been treating certain 
conditions by putting patients in a tank, under air pressures 
varying from 10 to 50 pounds to the square inch above ordi- 
nary atmospheric pressure. Patients are kept in the tank 
from a few hours to a month. Dr. Cunningham's thesis is 
that diabetes mellitus, pernicious anemia and carcinoma are 
due to pathogenic bacteria of the anaerobic type, and that 
the oxygen content of the tissues is greatly increased when 
the patients are put in the tank containing the compressed 
air. Hence, in the doctor’s opinion, the compressed air treat- 
ment is curative in certain cases of diabetes mellitus, per- 
nicious anemia and even in some cases of apparently hopeless 
carcinoma. 

We do not know of any independent work that has been 
done to substantiate Dr. Cunningham’s observations, and the 
only publication that Dr. Cunningham himself has made 
seems to have been a short article in the April, 1927, issue 
of Anesthesia and Analgesia. From material that has come 
to our attention during the last few years, there is reason 
to believe that Dr. Cunningham has allowed enthusiasm to 
run away with judgment. 


DERMATITIS VENENATA 


To the Editor:—Any suggestion regarding the treatment of this case 
will be greatly appreciated: A woman, aged 40, Scotch, with one healthy 
child and no miscarriages, has had for the last two years, previous to 
menstruation, a condition closely resembling dermatitis 
venenata on both hands, sharply demarcated above the wrists. There is 
also bilateral tenderness over the region of the ovaries. As menstruation 
becomes well established, the local conditions gradually disappear. No 
abnormality of the pelvic organs has been observed. All treatment, 
including local (on the hands), organotherapy and sedatives, has failed 
to prevent the monthly recurrences. What is your opinion of auto- 
hemotherapy (intramuscular reinjection of the patient’s own blood) during 
the height of an attack, or of irradiation or removal of ovaries? Please 


omit my name. M.D., Chicago. 


ANSWER.—A_ condition resembling dermatitis venenata, 
sharply limited to the hands and wrists, is likely to be derma- 
titis venenata but due to external irritants, the finding of 
which may be very difficult. A careful search should be made 


for them, and local treatment based on this assumption should 


— 


he instituted. The only internal disease in which this sharply 
defined dermatitis on the hands is likely to occur is pellagra. 
There is no good reason to believe that such cases of derma- 
titis are ever due to ovarian dysfunction. Radical treatment 
directed to the ovaries simply on a surmise based on the fact 
that the condition is apparently worse about the time of men- 
struation and that there’ is tenderness over the ovaries 
would be a grave proceeding on the weakest assumptions, 
and would be unwarranted practice. Autohemotherapy has 
very little reputation among conservative Coretonogate in 
such conditions. 


HAIR DYE 

To the Editor:—In Tue Journat, Jan. 2, 1926, page 60, a formula 
for a hair dye using henna leaves was given. I have tried this formula 
and find that, when I use ammonia water as recommended to mac a 
darker stain, the hair fails to take the dye at all. I shall appreciate it if 
you can tell me where the fault is. I wish to make a dye that is darker 
than what henna alone will make, yet I desire that it be harmless and 
will not stain the scalp. Please omit my name. 

M.D., Indiana. 


Answer.—The dye should be applied as a wet dressing to 
hair that is already wet, and allowed to remain several hours. 
Repeated applications are necessary for much effect. A very 
small amount of ammonia should be added. About 1.5 per 
cent of 10 per cent ammonia solution seems to be as helpful 
as a larger amount. 


TREATMENT OF PARALYSIS AGITANS 
To the Editor:—Could you suggest something to relieve the drawing 
sensation and spasticity of muscles in Parkinson’s disease? The patient 
has been receiving morphine. Phenobarbital causes complete paralysis. 
The heart is very irritable to morphine. Kindly omit my name. 
M.D., Washington. 


Answer.—Of all drugs, scopolamine hydrobromide is the 
most satisfactory in the treatment of the tremor and rigidity 
of Parkinson’s disease. If it causes so much dilatation of 
the pupils as to interfere with accommodation, it may be 
discontinued one day a week or oftener. If too much dryness 
of the mouth is induced, pilocarpine may be given with it. 


USE OF TUBERCULIN 
To the Editor:—Is there any recognized treatment with tuberculin, 
such as administration for a tonic effect, for any building up properties 
it may possess, or as a prophylactic against tuberculosis? Is there any 
authority whatever for using it in this manner? Please omit name. 
M.D., Ohio. 


Answer.—The use of tuberculin has been generally aban- 
doned in the treatment of tuberculosis of the lungs. There 
are still some who believe that tuberculin has the values 
attributed to it by the earlier workers in the field. However, 
there is no clinical proof that tuberculin possesses tonic or 
prophylactic properties. 


“FLETCHERIZE” 
To the Editor:—What was the original meaning of the term “to 
fletcherize”? H. S. Horrman, M.D., Washington, D. C. 


Answer.—According to the Standard Dictionary, fletcherize 
means “to masticate to the point of complete pulpefaction.” 
Fletcherism is “a theory, advocated by Horace Fletcher, that 
perfect health requires and is maintained by complete mas- 
tication or a chewing of the food into pulp before it is 
swallowed.” Fletcherism became a fad and consequently was 
overstressed. For a time, however, some genuine investiga- 
tion was done along the lines suggested by Fletcher. This 
side of the subject is outlined in “The New Dietetics,” by 
John Harvey Kellogg, Modern Medicine Publishing Company, 
Battle Creek, Mich., 1921, beginning on page 80 


“DRESSING FOR BURNS” 


To the Editor :—The following formula is given in answer to numerous 
inquiries with reference to my article, “‘Dressing for Burns” (Tue 
JournaL, May 7, p. 1483): Four ounces of pure gelatin dissolved in 
1 gallon of water will moisten quite a quantity of gauze. After the gauze 
is dried, it is immersed for a few minutes in solution of formaldehyde 
U. S. P., diluted to one-half strength, to fix the gelatin. The gauze is 


then washed, dried, packaged and sterilized. Any good hospital can 
sterilize the gauze, as it is not injured by autoclaving. 


Harry S. Fist, M.D., Los Angeles. 
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COMING EXAMINATIONS 
ALABAMA: Chairmaf, Dr. S. W. Welch, 
Montgomery. 


Ar1zONA: Phoenix, July 5-6. Sec., Dr. W. O. Sweek, 404 Heard Bldg., 

ALIFORNIA: San Francisco, June 27-30. Sec., Dr. Charles B. Pinkham, 

908 Forum Bldg., Sacramento. 

CoLtorapo: Denver, July 5. Sec., Dr. David A. Strickler, 1011 
Republic Bldg., Denver. 

Connecticut: Hartford, July 12-13. Sec., Dr. Robert L. Rowley, 
79 Elm Street, Hartford. 

DELAWARE: Wilmington, June 21-23. 
Pres., 


Montgomery, July 12-15. 


State Society and Homeopathic. 
W. Briggs, 1026 Jackson St., Wilmington. 

District or CoLtumeBia: July 12. Sec., Dr. Edgar P. Copeland, 
Suite 110, 1801 Eye Street, Waiktienion. 

FLoripa: Tampa, June 13-14. Sec., Dr. Wm. M. Rowlett, Box 603, 


Tampa. 

Hawall: July 11-14. Sec., Dr. James A. Morgan, Young 
Bldg., ‘Honol 

ILLINOIS: Chicago, June 28-30. Supt. of Regis., Mr. V. C. Michels, 
Springfield. 

INDIANA: Indianapolis, June 21-23. Sec., Dr. E. M. Shanklin, 


421 State House, Indianapolis 
Kansas: Topeka, June Bt. 'Sec., Dr. A. S. Ross, Sabetha. 
Kentucky: Louisville, June 21-23. Sec., Dr. A. T. McCormack, 
532 W. Main Street, Louisville. 
MatneE: Bangor, July 5-6. Sec., Dr. Adam P. Leighton, Jr., 192 State 
Street, Portland. 
MARYLAND: Regular, ~ 21 Sec., Dr. Henry M. 
—— } 1211 Cathedral St., Baltimo meo. Baltimore, June 14. 
S. Garrison, 517 Old Gockued Rd., Ten Hills, Baltimore. 

Boston, July 12-14. Sec., Dr. Frank M. Vaughan, 

MicHiGaAn: A Arbor, June 14- Ph asc June 20-22. Sec., Dr. 
Guy L. Connor, 707 Stroh Bldg., Det 
MINNESOTA: Minneapolis, June 21. 23. Sec., Dr. A. E. Comstock, 
636 Lowry Building, St. Paul. 
— Jackson, June 21-22. Sec., Dr. Felix J. Underwood, 
ackson. 

Missourtr: St. Louis, July 13-15. Sec., Dr. James Stewart, Jefferson 
N Jersey: Trenton, June 14-15. Sec., Dr. Charles B. Kelley, 28 
West State Street, Trenton. 


New York: Albany, Buffalo, New York and Syracuse, June 27-30. 
Chief, Professional Examinations, Mr. Herbert J. Hamilton, State Edu- 
cation Bldg., Albany. 

Caroina: Raleigh, June 21. Sec., Dr. John W. MacConnell, 
Davidson. 

Nortu Dakota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
Grand Forks. 

A a tae Portland, July 5-7. Sec., Dr. M. K. Hall, 816 Pittock Block, 
ortla 

PENNSYLVANIA: ang h, Dir. Profes- 
sional Education Bureau, Mr. C ye 

RHODE ISLAND: Providence, U. Richards, 

outH Carottna: Columbia, June 28. Sec., Dr. A. Earle Boozer, 
508 Saluda Ave., Columbia. 

Soutn Daxora: Huron, July 19. Dir. Medical Licensure, Dr. H. R. 
Kenaston, Bonesteel. 

TENNESSEE: Memphis, Nashville and agg oe gue 17-18. Sec., 
Dr. A. B. DeLoach, 733, Medical Arts Bldg. 

TEXAS: Angie June 21-23. Sec., Dr. er, 4 onal 918 Mercantile 
Bank Bldg., Dallas. 

VeRMONT: Burlington, June 22-24. Sec., Dr. W. Scott Nay, Underhill. 

VirGINIA: Richmond, June 15-18. Sec., Dr. J. W. Preston, Box 444, 
Richmond. 

WaSHINGTON: Seattle, July 11. 
July 7-8. Ass’t. Director, Mr. 

West VIRGINIA: 
Henshaw, Charleston 

June 28-30. Sec., Dr. Robert E. 

. F. 


La Crosse. Basic Science Board: Milwaukee, June 27. Sec., Dr. 
Guyer, Madison. 


Basic Science Examination, Seattle, 
George L. Berger, Olympia. 
Martinsburg, July 26, 


California Reciprocity Report 


Dr. Charles B. Pinkham, secretary of the California Board 
of Medical Examiners, reports that 71 candidates were 
licensed by reciprocity from Jan. 1 to March, 1927. The 
following colleges were represented: 


your Reciprocity 
G with 


College LICENSED BY RECIPROCITY 


Wy yoming 


Connecticut 
U niversity School Med. .(1913) Texas, (1924) Mass. 
Chicago College of Medicine and Surgery Florida 
icago Homespathic Medical College.............4. 99} Idaho 
College of Phys. and Sarge. Ne ran . (1904), (1906), 19075 Illinois 
(1907) Oklahom 
Hehnemene ‘College and Hospital, Chicago. ... (1898) Missouri 
n 
Medical College, 1909 Illinois 
Northwestern University Med. School. $3808? Iowa, (1910) Illinois 
Rush Medical College...........ese0.; 99) Utah, (1901) Nebraska 
(1903), (1907), (1915) 
Universtiy "of Illinois College of Medicine...... (1912) Tllinois 


Commissioner, Dr. W. T.. 
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of College of Med... 


. (1897), (1912) 
98) South Dakot 


Iowa 


Unione of Kansas School of Medicine............ (1911) Kansas 
Hospital College of (1891) Iowa, Kentucky 
entucky School of Medicine.......6...:seeeeeeeuee (18 Missour 
University of Louisville School of Medicine.......... (1909) Kansa: 
Baltimore Medical (1904) Illinois 
pen Hopkins Univ. Med. Dept..... (1905) Illinois, (1924) Ma nd 
arvard (1911) Michigan 
Detroit of Medicine and Surgery..........+.. (1918) Michigan 
University of Michigan Medical School.............. 00) Michigan 
University of Michigan Homeopathic Medical School..(1906) New York 
of Medical (1904) N. Dakota 
(1922), (1923) Minnesota 
St. Louis College of Physicians and Surgeons........ (1906) dah 
St. Louis University School of Medicine............ (1913) Illinois 
University of Missouri School of Medicine........... Be 2 S. Dakota 
Washington University School of Medicine.......... (19 Missouri 
ae A. Creighton Medical College.......... (1898), (1913) Nebraska 
University of Nebraska College o . (1924), Nebraska 
Columbia University College of Ph ys. and Surgs... +. (1898) New York 
New York Homeopathic Med. Coll. and Flower Hosp..(1921) New York 
University of Buffalo Department of Med....(1914), (1921) New York 
University of Cincinnati College of Medicine........ (1916) W 
Western Reserve University School of Medicine...... I 


University of Oregon Medical School. .(1915) Washington 


Hahnemann Medical College and Hosp., Philadelphia. .(19 inois 
Medical College of Philadelphia (1907) Utah 
( regon, Pennsy 
Medico- hirurgical College “Philadel Penna. 
University of Pennsylvania School of "i. . (1896), (1502) Penna. 
Western Pennsylvania Medical College.............. (1906) Penna. 
Vanderbilt University School_of — (1923) N. Carolina 
Baylor University College of Medicine............... (1925) Texas 
University ot Vermont College of Medicine et eccens (1908) New Hamp. 
Medical College of (1906) Illinois 


Book Notices 


De Lamar Lectures, 1925-1926. By David Marine, Alice Hamilton, 
Francis Carter Wood, Frederick W. Sears, Thomas Adams, W. G. 
Smillie, Edward R. Baldwin, Louis I. Dublin, Joseph Goldberger, C. R. 
Stockard, Horace Lo Grasso, Robbins B. Stoeckel, Sir Arthur Newsholme. 
The Johns Hopkins University School of Hygiene and Public Health. 
Cloth. Price, $5. Pp. 220, with illustrations. Baltimore: Williams & 
Wilkins Company, 1927. 


In 1920, the School of Hygiene and Public Health of Johns 
Hopkins University instituted its lectures in hygiene to carry 
out the wishes expressed by the will of Joseph R. De Lamar 
to give to the people of the United States generally the bene- 
fits of increased knowledge concerning the prevention of 
sickness and disease, and also concerning conservation of 
health by proper food and diet. It is impossible in the space 
of a brief review to list all these lectures or to discuss them 
critically. They are all by writers recognized as experts in 
the fields concerned, and they discuss such important prob- 
lems as industrial disease, cancer, rural hygiene, longevity, 
the body-constitution, prevention of accidents and similar 
topics. The importance of these lectures is such that one 
would wish some plan had been devised for much wider 
circulation than is likely to be secured by mere collection in 
book form. The extension of the material into the public 
press or into periodical literature would accomplish far more 
along the lines in which the donor wished, no doubt, to direct 
them. 


Der BaARANYSCHE ZEIGEVERSUCH: Seine physiologischen Grundlagen 
und klinische Methodik. Von Dr. med. Ernst Wodak. Paper. Price, 
3 marks. Pp. 79, with 26 illustrations, Berlin: Urban & Schwarzenberg, 
1927. 

This brochure covers in considerable detail the pointing 
method of Barany. The author states, however, that he does 
not discuss the fallacies of the reaction but reserves them 
for a future date. In discussing the psychophysiologic prin- 
ciples underlying the pointing reaction together with the 
labyrinthine factors, the author concludes that although the 
pointing reaction is of great clinical value it is not yet pos- 
sible to localize definitely a lesion of the cerebellum by means 
of the reaction itself. It would require a great deal of work 
to determine these facts. After the first publications by 
Barany it was thought that the definite localization of cere- 
bral lesions could easily be arrived at with the pointing 
reaction; but these must be held with considerable reserva- 
tion. This little book is a valuable addition to the study of 
the subject and will well repay those who are doing otologic 
and neurologic work to evaluate the pomting reaction. It is 
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true of many discoveries in the realm of medicine that at 
first too much is expected of a procedure that requires years 
of careful study on the part of numerous investigators before 
the real facts are thoroughly tested and definite conclusions 
drawn which will be of value in diagnosis and in the relief 
of diseases in various parts of the body. Much credit is due 
a man like Barany for this pioneer work in a difficult field. 


BenaviorismM. By John B. Watson, Lecturer, the New School for 
Social Research. Cloth. Price, $3. Pp. 251. New York: W. W. Norton 
& Company, Inc., 1925. 

PsycnoLocy: What It Has to Teach You About Yourself and Your 
World. By Everett Dean Martin. Cloth. Price, $3. Pp. 302. New 
York: W. W. Norton & Company, Inc., 1924. 


Dr. J. B. Watson, noted throughout the country as a leader 
of the behavioristic school of human conduct, here presents 
in twelve lectures for the general public a guide to the entire 
subject. The style is simple and direct, but the material is 
presented with sufficient scientific reference to establish 
clearly the basis on which the behavioristic school rests its 
banners. The sections on the technic of the behavioristic 
school and its interpretations of human actions and habits 
are of great interest, particularly as they relate to every- 
day life. A striking chapter is that devoted to personality, 
with reference to the means that have been taken for deter- 
mining suitable occupation and similar subjects. Several 
paragraphs on fakers in psychology expose to public gaze the 
type of charlatan who is scheming to thrive on the newer 
psychology. 

The volume by Everett Dean Martin is an attempt to tell 
a public audience in twenty lectures how psychology as a 
science is related to practical affairs in human life. It is 
concerned not only with the older psychology, but also with 
the freudian views, the work of MacDougall, of William 
James and the behavioristic scheme of Dr. Watson. The 
section on propaganda and public opinion is both a guide to 
the mob mind and a warning as to how the demagogue uses 
it for his personal interests. Again and again physicians 
have been told of the importance of the mind in relation to 
disease and of the necessity for the understanding of the 
fundamental facts of psychology to the progress of medicine. 
The volume by Martin may be recommended as one by which 
the knowledge concerned may be easily acquired. 


Die CRrROON-VORLESUNGEN UBER AUFBAU UND ABBAU DES NERVEN- 
Systems. (Croonian Lectures on the Evolution and Dissolution of the 
Nervous System.) Von J. Hughlings Jackson. Uebersetzt von Otto Sittig. 
Paper. Price, 6.60 marks. Pp. 137, Berlin: S. Karger, 1927. 


As these lectures were delivered by Hughlings Jackson in 
1884, the German translation seems to be a bit belated. 
However, the fact that they have been translated is not only 
a tribute to the genius of Jackson but also a decided credit 
to present-day German neurology. Unfortunately, the writ- 
ings of Jackson are not particularly lucid and his style not 
especially attractive and consequently his writings have been 
a long time in coming into their own. This translation is 
accompanied page for page by the English text and it is to 
be hoped that not only many German neurologists but also 
many of those in England and America will profit by this 
publication of the lectures of one of the most remarkable 
thinkers who ever adorned the annals of medicine. 


Tue METABOLISM OF THE FastinG Steer. By Francis G. Benedict, 
Director, Nutrition Laboratory, Carnegie Institution of Washington, and 
Ernest G. Ritzman, Research Professor in Animal Nutrition, New 
Hampshire Agricultural Experiment Station. Paper. Pp. 246, with illus- 
trations. Washington: Carnegie Institution, 1927. 


This monograph presents a detailed study of a problem of 
practical as well as theoretical importance. The practical 
aspect of the question is indicated in the following quotation 
from the introduction: “In the management of domestic 
live stock, farmers of the United States have been educated 
to believe that regular and liberal feeding forms the basis . 
of good economic practice. This belief has not uncommonly 
led to the inference that animals deprived entirely of food, 
even for a relatively short time, would endure physical hard- 
ship, suffering and injury. The error of such a conclusion is 
best illustrated by a consideration of the life habits of wild 
animals, such as the deer, which is also a ruminant. Deer 
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pass through long periods of deprivation, when food is scant, 
or sometimes entirely lacking, and on the whole survive in 
excellent shape, with remarkable vigor, unimpaired by such 
experiences.” The steers were subjected to varying types of 
undernutrition, including complete fasting except for water, 
of periods of from four to fourteen days. After the second 
day of fasting no particular irritation or craving for food was 
shown, no sign of lacking vitality and energy, the steers 
appearing as strong and healthy even on the last day of the 
fourteenth day fast as in the carlier days of the fasting, but 
the fasting animals spent the larger portion of the time 
lying down. Rumination ceased after the second day. There 
was reduction in the basal metabolism progressively during 
the fast, and after the third day of complete fasting the 
respiratory quotient fell from the normal of unity to the 
lower level of 0.70, showing that the energy of the steers was 
derived solely from fat. There was no lowering of the body 
temperature produced by fasting. This study on fasting 
steers reveals essentially nothing new in comparison with 
data previously obtained on fasting men and other animals. 
A striking difference, however, appears in the steer, in com- 
parison with other animals, in the high basal metabolism as 
figured on the square area of body surface. In the steer this 
is around 1,300 calories per square meter of body surface 
daily, in comparison with the average of 800 or 900 calories 
for man and other animals. 


Le stxtmME sens. (Sens génésique). Organes de la génération. Fonc- 
tion sexuelle. Aberrations génitales. Curiosités relatives aux seins. Par 
Docteur Cabanés. Cloth. Price, 12 francs. Pp. 259. Paris: E. le 


Frangois, 1927. 


Rabelaisian curiosities from a medical angle form the text 
of this book. The extraordinary birth of Gargantua is not 
vouched for by Dr. Cabanés, but he is quite positive as to a 
case reported in 1899 by Dr. Lermoyez of an almost equally 
active auditory canal. We learn from the book that the 
ancients went unclothed without shame; that the Jews, to 
avoid the heavy taxes levied on them by the early Romans, 
resorted to surgery to hide the marks of their circumcision 
which proclaimed them Jews; that men have been known to 
marry up to the age of 111 years; that Joseph Surrington, a 
Norwegian who died in 1797 at the age of 160 years, had 
become a father only nine years before his death; that girls 
of a tender age have given birth to children—the youngest 
mother recorded being 9% years old; that it is the custom 
in certain countries for the mother of a new-born infant to 
rise the first day and for the father to take her place with the 
child, while neighbors and friends call to inquire for the 
father’s health and to express their sympathy for his suffer- 
ing. These are some of the less obscene curiosities related 
by Dr. Cabanés. 


Preventive Mepicine AND Hyciene. By Milton J. Rosenau, Pro- 
fessor of Preventive Medicine and Hygiene, Harvard Medical School. 
With Chapters upon Mental Hygiene. By Abraham Myerson. Sewage 
and Garbage. By Gordon M. Fair. Vital Statistics. By John W. Trask. 
Statistical Methods. By Carl R. Doering. Conservation of Vision. By 
J. Herbert Waite. Fifth edition. Cloth. Price, $10. Pp. 1458, with 
157 illustrations. New York: D. Appleton & Company, 1927. 


The fifth edition of this volume is necessitated by numerous 
advances that have been made in the field of preventive 
medicine, particularly as concerns such topics as amebic 
dysentery, scarlet fever, epidemic encephalitis, tularemia, 
rickets and pellagra, and also because more and more atten- 
tion is being given to mental hygiene. As Dr. Rosenau 
emphasizes in his preface, “The new subjects considered 
comprehensively for the first time in this book are the 
psychanalytic approach to sex hygiene, the prevention of 
cancer, the conservation of vision, periodic physical exami- 
nations, flukes and their relation to disease, granuloma 
inguinale, balantidial dysentery; also resuscitation, gas 
‘masks, statistical methods and practical points in public 
health administration.” This book established itself as 
a standard in its field when first published, and succeeding 
editions have been quite up to the mark of previous ones. 
The collaborators are responsible for much additional mate- 
rial. In every way, the volume is an adequate reference to 
its subject. 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them wik be 
supplied on request, 


TUBERCULOSIS OF THE LuNGs, A Practical Guide for General Prac- 
titioners. By H. Hyslop Thompson, M.D., D.P.H., County Medical 
Officer of Health and County Tuberculosis Officer for Hertfordshire, and 
A. P. Ford, M.R.C.S., L.R.C.P., D.P.H., Clinical Tuberculosis Officer 
and Deputy County Medical Officer of Health for Hertfordshire. Cloth. 
Price, $4. Pp. 179, with 30 illustrations. New York: William Wood & 
Company, 1927. 

Another British guide to tuberculosis. 


Tue Mystic Rose: A Study of Primitive Marriage and of Primitive 
Thought in Its Bearing on Marriage. By Ernest Crawley. In two 
volumes, Second edition revised and greatly enlarged by Theodore 
Besterman. Cloth. Price, $10 per set. Pp. 715. New York: Boni & 
Liveright, 1927. 


Translation of ethnologic companion to Westermarck’s his- 
tory of marriage. 


HaNpspucH DER Havut- UND GESCHLECHTSKRANKHEITEN, 
Jadassohn. Band I.—1 Teil. Anatomie der Haut. 
Pinkus, und W. Spalteholz. Paper. Price, 87 marks, 
illustrations. Berlin: Julius Springer, 1927. 


First part of new German system of dermatology and 
venereal disease. 


Von J. 
Von B. Bloch, F. 
Pp. 564, with 390 


To Bectn Wits, Beinc Propnytaxits AGAINst Pepantry. By 
Raymond Pearl, Director of the Institute for Biological Research, Johns 
Hopkins University. Cloth. Price, $1.50. Pp. 96. New York: Alfred 
A. Knopf, 1927. 


A biometrician’s belief as to the fifty books we all should 
know—and why. 


AppLiep PuarMacotocy. By A. J. Clark, M.C., B.A., M.D., Professor 
of Materia Medica and Pharmacology in the University of Edinburgh. 
Second edition. Cloth. Price, $4. Pp. 430, with 54 illustrations. Phila- 
delphia: P. Blakiston’s Son & Company, 1927. 


New edition after three years, revised according to new 
discoveries. 


Tue Woman A Man Marries: An Analysis of Her Double “eandard 
By Victor Cox Pedersen, A.M., M.D., F.A.C.S. Cloth. Price, $3 net. 
Pp. 276. New York: George H. Doran Company, 1927, 


An attack on ignorance of sex-life and on woman as a 
parasite. 


Notes ON Matayan Cuttcitpae. By A. T. Stanton, M.D., F.R.C.P., 
D.P.H. Studies from the Institute for Medical Research, Kuala Lumpur, 
Federated Malay States. No. 20. Cloth. Pp. 94, with illustrations. 
London: John Bale, Sons & Danielsson, Ltd., 1926. 


Tue Avenue Hospitat Cuinics. First Series Based on the 
Material from the Semi-Monthly Staff Meetings. Edited by Joseph H. 
Fobes, M.D., and others. Cloth. Price, $5. Pp. 336, with 67 illustra- 
tions. New York: Paul B. Hoeber, Inc., 1927. 


Report TO THE Mayor OF THE PoOISONINGS FROM THE CONSUMPTION OF 
ALCOHOL OR THE Denatured Atconot DurinG THE Years 1925-1926, By 
Charles Norris, M.D., Chief Medical Examiner of the City of New York. 
Paper. Pp. 14. New York, 1927. 


HanpBucH Havt- 
Jadassohn. Band XIX. Kongenitale Syphilis. 
anderen. Paper. Price, 48 marks. 
Berlin: Julius Springer, 1927. 


UND GESCHLECHTSKRANKHEITEN. Von J. 
Von G. Alexander und 


Pp. 374, with 95 illustrations. 


LES CANCERS ET LEURS COMPLICATIONS, Etude clinique de leur évolu- 


tion. Par Maurice Renaud, médecin des Hoépitaux de Paris. Paper. 
ng 30 franes. Pp, 319, with 28 illustrations, Paris: Masson & Cie, 


‘TUBERCULOSE PULMONAIRE. TUBERCULOSE DEs s€rEUSEs. Par le docteur 
Pierre Pruvost, médecin des hépitaux de Paris. Paper. Price, 30 francs. 
Pp. 446, with 49 illustrations. Paris: Gaston Doin & Cie, 1927, 


Les STUPEFIANTS, Par le docteur R. Porak, professeur aux écoles de 
medecine de Téhéran et de Changai. Paper. Price, 18 franes, Pp, 348, 
with 43 illustrations, Paris: Gaston Dein & Cie, 1927, 


RicHLanp ANTI-TuBERCULOsIS Association. Tenth Annual Report of 
the Board of Directors, Columbia, South Carolina, 1926. Paper. Pp. 19, 
Columbia, 1926. 
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Declaration of Insanity Under Unconstitutional Law 
(Torres et al. v. Gersdorff (Texas), 287 S. W. R. 668) 


The Court of Civil Appeals of Texas says, in this action to 

try title to certain real estate where it was a question whether 
one Mary Torres was insane in July, 1923, that it is a pre- 
sumption of law that all men are sane, and the burden rests 
on the party pleading insanity to establish such insanity, but, 
when it is proved that a person has been legally adjudged to 
be insane, the presumption of insanity will continue until an 
adjudication of a return to reason has been made. The burden 
of showing the restoration of reason rests on him who asserts 
it. Mary Torres may have been insane in 1915, when the 
court in its judgment found her to have been insane, but, unless 
there was a legal adjudication of the fact of insanity by a 
constitutional tribunal under constitutional procedure, the 
judgment did not avail; and, in the absence of such judicial 
action, the legal presumption of sanity attaching to all citizens 
would still attach to her. 
- It was alleged that Mary Torres was adjudged to be insane 
by the county court of Bexar County on or about July 21, 1915. 
The only law in effect at that time authorizing the adjudication 
of insanity was the act of 1913, which provided for a com- 
mission, composed in whole or in part of physicians, to be 
appointed by the county judge, to whom was given the power 
to pass on the sanity or insanity of persons brought before it. 
That law was subsequently held by the Supreme Court of 
Texas to be unconstitutional. No other law was in effect 
when Mary Torres was declared a lunatic, and consequently 
she must have been declared a lunatic under that unconstitu- 
tional law. Her incarceration in the insane asylum was 
therefore illegal and void. The declaration of the trial court 
in its orders and judgment could have had no higher author- 
ity than the illegal and void report by the commissioners 
appointed by the county judge in 1915. All the presumptions 
must be indulged that Mary Torres was confined in the 
insane asylum under the terms of the act of 1913, because it 
was not declared unconstitutional by the supreme court until 
1917. The admissions of the guardian ad litem as to the 
state of mind of his ward could have no force or effect in 
a court of law, equity and justice. He had no authority to 
admit any fact that would undermine and destroy the defense 
of the ward that he had been appointed to defend. 


Typhoid Contracted in Epidemic Not Compensable 


(Pattiani v. State Industrial Accident Commission et al. (Calif.), 
250 Pac. R. 864) 


The Supreme Court of California, in affirming an order of 
the state industrial accident commission denying the petitioner 
compensation, says that, in pursuance of his employment he 
left San Francisco, Nov. 2, 1924, visited a number of cities, 
returning to San Francisco, Dec. 2, 1924. While in the city 
of New York he lived at a well known hotel for five days and 
visited a number of business establishments within the scope 
oi his instructions. He testified that while there, on or 
about November 17, and also about three days later, he ate 
raw oysters at the hotel. After leaving New York he found 
himself ill, the illness continuing until he arrived in San 
Francisco and for some time thereafter, his ailment being 
diagnosed as typhoid. He applied to the industrial accident 
commission for an award, and the commission found that 
while he was in New York he contracted and became ill with 
typhoid; that at the time of his visit in that city there was 
prevalent in that locality an epidemic of typhoid; that the 
evidence did not establish as a fact that the epidemic was 
caused or aggravated by contaminated oysters; that the fact 
that he was required by his employment to visit or sojourn 
in a locality where there was an epidemic or disease did not 
constitute a special exposure arising out of the employment, 
but was in fact an exposure or risk of the commonalty in 
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general, and not peculiar to or characteristic of the employ- 
ment. Based on that finding the commission denied an 
award. 

The effect of certain denials of writs of review by this 
court is that of holding that in order to a recovery of an 
award by an employee who, in the course of the performance 
of his duties as such, whether in the immediate place of his 
employment or in whatever place he may be in pursuance of 
his employer’s directions, contracts a contagious or infectious 
disorder, he must, in order to make such recovery, establish the 
fact that he was subjected to some special exposure in excess 
of that of the commonalty, and in the absence of such showing 
of special exposure the illness or death of the employee can- 
not be said to have been proximately caused by injury arising 
out of his employment. In the instant case no direct con- 
nection between the employee and his infection with the 
disease of typhoid was shown; on the contrary, his attempted 
proof of such connection was negatived by the commission in 
its finding that the evidence did not establish the fact that 
the epidemic of typhoid in New York was caused or aggra- 
vated by contaminated oysters. No other direct contact 
between him and the existing epidemic of typhoid in New 
York during the brief period of his visit there being shown, 
this court is of the opinion that the commission was correct 
in holding that the evidence before it was insufficient to show 
a special exposure arising out of the employment, and that 
the mere fact that there was an epidemic of typhoid in New 
York during the period of his visit there constituted an 
exposure or risk of the commonalty in general and was not 
peculiar to or characteristic of his employment, and for that 
reason compensation to him was properly denied. 

In arriving at its conclusion in the instant case this court 
is not to be understood as announcing a rule which might 
be applicable to the case wherein an employer directs his 
employee to go to a place wherein, with the knowledge of the 
employer there is prevalent an infectious or contagious dis- 
ease. There was no such showing made in the case before 
the court. 


An Injury to Patient Not Chargeable to Physician 
(Hanners v. Salmon (Ky.), 288 S. W. R. 307) 


The Court of Appeals of Kentucky says that the plaintiff 
alleged that, eight weeks after his left leg was fractured 
between the knee and the hip joint and he was taken to a 
hospital where he received treatment by the defendant, the 
latter directed that he be removed from the bed and placed 
in an invalid chair; that on the third day that this was done 
the leg was broken again; that that was the result of the 
defendant’s unskilful handling of the case, and that the 
defendant did not use ordinary care and skill in his subsequent 
treatment. The plaintiff testified: 


The nurse went to take me out of the bed, and my limb broke over. It 
broke so quickly I never knew how it broke I don’t suppose the nurse 
knew how it broke. I can’t say whether the nurse supporting me twisted 
me or how it is; I just didn’t know, it was done so quickly. 


That was all the evidence there was as to how the break 
occurred eight weeks after the first injury; and there was 
no evidence that any directions which the defendant gave at 
that time were not the usual or proper instructions. The 
plaintiff did not complain of anything that was done to his 
leg before the second break occurred. There was an absolute 
want of evidence that the defendant did anything that he 
should not have done or omitted anything that should have 
been done. The evidence only showed that the plaintiff was 
left in a very deplorable condition, but it also appeared that 
before he was injured he had varicocele veins and was over 
50 years of age and that he suffered an injury that not infre- 
quently produces in men over 50 years of age the result that 
followed. The well settled rule in such cases is thus stated: 
. The law accords the medical practitioner the presumption that he has 
done his duty, and, in a suit for injuries caused by alleged malpractice, 
the burden is on the plaintiff to prove the want of reasonable and ordinary 
care or skill. However, it is not necessary in an action against a physi- 
cian or surgeon for unskilfulness or negligence to prove gross culpability 
on his part; proof of any failure to exercise proper care or any neglect in 
the discharge of the duty assumed is sufficient. Further, the burden is 
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on the complaining patient to prove that the injury complained of resulted 
from such want of care or skill. A bare possibility of such result is not 
sufticient. The burden of proof is not shifted by showing that an unsuc- 
cessful result has attended the treatment of the patient by the physician. 
Nor does the unsuccessful result of the case shift from the plaintiff to the 
defendant the burden ot going forward.—21 R. C. L. 406. 

Where the evidence is as consistent with the absence as with the exis- 
tence of negligence, the case should not be left to the jury.—30 Cyc. 
1588. 


What should be the rule when it is shown that the result 
obtained is not the result that may reasonably be expected 
where ordinary care and skill are used was not presented by 
the record and was not decided. For there was nothing ‘in 
the evidence showing that the condition in which the patient 
was left was other than might reasonably be expected, 
although proper care and skill were used. The gist of the 
action was negligence, and negligence is not shown where 
only the result appears and this result may as reasonably be 
the result of other causes as of the want of proper care and 
skill. To hold otherwise would be to place on the defendant 
the burden of showing the absence of negligence, when the 
plaintiff had not shown facts sufficient to show negligence. 
The court therefore properly, under the evidence, instructed 
the jury peremptorily to find for the defendant, and judgment 
for the defendant is affirmed. 


Not Liable for Death After Injection of Procaine 
Hydrochloride 


(Bishop v. Shurly (Mich.), 211 N. W. R. 75) 


The Supreme Court of Michigan, in affirming a judgment 
for the defendant, says that the plaintiff arranged with the 
defendant at his hospital for the removal of the tonsils of her 
son, aged 19 years. When the young man went to the hos- 
pital, an assistant to the defendant, instructed by the defendant 
to administer the anesthetic, gave a local injection of procaine 
hydrochloride consisting of 2 drachms of the solution of about 
0.5 per cent in strength, after which the patient collapsed, and 
died in less than an hour. The plaintiff contended that the 
contract she had made with the defendant provided that a 
general, and not a local, anesthetic should be used, and that 
the contract was breached by the defendant, wherefore, as 
administratrix of her son’s estate, she brought this action to 
-ecover the damages the estate sustained by reason of his 
suffering and death. The burden was on the plaintiff to satisfy 
the jury that her son died from the effects of the injection. 
As the claim was set forth, the burden was also on the plaintiff 
to prove that cocaine had been administered. 

The assistant physician was permitted to testify, over the 
plaintiff's objection, that as the young man was entering the 
operating room a lady was passing out; that the young man 
asked what operation had been performed on her, and, on 
being informed that her tonsils had been removed, asked what 
anesthetic she had taken, and, when informed that it was a 
local one, asked why he could not have the same. When told 
that he could, he inquired as to the manner in which it would 
be administered, which was explained to him, after which he 
said that he would take the local anesthetic and got into the 
operating chair used for that purpose. When the plaintiff had 
elicited from the assistant physician facts which showed that a 
local anesthetic had been used, that the patient soon afterward 
collapsed, the efforts made to revive him, and that his death 
occurred in about fifty minutes, the court feels constrained to 
hold that the defendant was entitled to have the physician 
fully explain what occurred in the operating room after the 
patient had been brought there, prepared for the administration 
of ether. That a change in the form of the anesthetic to be 
used was then made was apparent. Why was it made? 

The assistant physician was the representative of the defen- 
dant, charged by him with the duty to administer the anes- 
thetic. Any agreement made by him with the patient relative 
thereto would be as binding on the defendant as if he made -it 
himself. The patient was 19 years of age. His father was 
dead. He had a legal right to contract with the defendant 
for the performance of the surgical operation. Such a service 
is within the meaning of the term “necessaries,” for which 
infants may make binding contracts. The contract made by 
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the mother was made for and on behalf of her son. It seems 
clear that he could at any time theréafter change or’ modify 
it as he might see fit to do. Were this a proceeding wherein 
the defendant sought to enforce payment for the services 
rendered by him, under the claim of the plaintiff that she 
entered into the contract “as guardian for said minor, and for 
and on his behalf,” as set forth in the declaration, it seems 
clear that his estate only would be liable to pay therefor. 

The sudden death of the patient was accounted for by the 
defendant by the presence in his person of the thymus gland. 
In support of that theory the defendant was asked what he 
would have to say as to the probability of this thymic death 
having occurred had the general ether anesthetic been applied, 
instead of having procaine hydrochloride administered, and he 
answered that he believed the patient would have died just the 
same. A similar question was put to another physician who 
answered it to the same effect. Error was assigned on per- 
mitting these questions to be answered over the plaintiff’s 
objection, but there was proof that any sudden shock might 
cause death in case the thymus gland was still persistent, and 
the court thinks there was no error in permitting these experts 
to express an opinion as to whether the use of ether as an 
anesthetic might produce such a shock. There was, of course, 
no evidence that this gland was persistent in the body of the 
patient, as no necropsy was had because the mother would 
not consent to one, when the coroner urged it. The death was 
sudden, and due to some unusual cause. A surgeon of forty 
years’ practice testified that there were no symptoms attending 
the patient’s condition after the anesthetic was administered 
which would indicate or lead him to suspect that this was a 
death due to the administration of cocaine. The court thinks 
the evidence was admissible in its bearing on the cause of death; 
and that there was testimony to support the verdict rendered 
for the defendant. 


Dying Declarations Confined to Homicide Cases 
(Clark v. State (Neb.), 211 N. W. R. 16) 


The Supreme Court of Nebraska, in holding that it was error 
to permit the introduction of a dying declaration in a trial for 
sodomy, says that at the early common law dying declarations 
were admissible in all cases, civil or criminal. Later a dis- 
tinction was evolved and such declarations were received only 
in homicide cases. This has been the general rule in this 
country for more than a hundred years. It has been so long 
recognized as a rule of evidence that a court may well pause 
before overthrowing it. There is an extensive discussion and 
a masterful criticism of this rule in 3 Wigmore, Evidence 
(ed. 2), section 1436. The learned author indicts it as a 
heresy, but concludes the discussion by saying that it should 
be wholly abolished by legislation. The rule has been so gen- 
erally accepted and its overthrow might lead to such confusion 
that this court is constrained to adhere to it, and leave the 
lawmaking body to determine whether or not it shall be 
revoked. What this court now holds is that dying declarations 
are admissible only in cases of homicide, and then only where 
the death of the declarant is the subject of the charge. 
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Interpretation of Intraventricular Pressure Curve on Basis of Rapidly 
Summated Fractionate Contractions. C. J. Wiggers, Cleveland.—p. 1. 

Are Ventricular Conduction Changes of Importance in Dynamics of Ven- 
tricular Contraction? C. J. Wiggers, Cleveland.—p. 12. 

*Effect of Long Continued Ingestion of Zinc Oxide. K. R. Drinker, 
P. K. Thompson and M. Marsh, Boston.—p. 31. 


*Effect of Zinc on Reproduction and Growth in Albino Rat. P. K. 
Thompson, M. Marsh and K. R. Drinker, Boston.—p. 65. 
Artificial Hibernation in Woodchuck (Arctomys Monax). S. Dworkin. 


and W. H. Finney, Montreal.—p. 75. 

“Effect on Urinary Output of Water, Chloride, Inorganic Phosphate, 
Urea and Ammonia of Varying Salt and Acid Content of Water 
Drunk. H. L. White, St. Louis.—p. 82. 

*Unity or Multiplicity of Autacoids of Posterior Lobe of Pituitary. 
W. B. Draper, Montreal.—p. 90. 

*Anterior Lobe of Pituitary. W. S. Johns, T. O. O’Mulvenny, E. B. 
Potts and N. B. Laughton, London, Can.—p. 100. 

*Influence of Hydrion Concentration on Vascular Tonicity: II. Dilating 
Effect of Lactic Acid and Urea. C. M. Kurtz and C. D. Leake, 
Madison, Wis.—p. 107. 

*Induction of Precocious Sexual Maturity by Pituitary Homeotransplants. 

E. Smith, San Francisco.—p. 114. 

Changes of Electrical Conductivity in Beating Tortoise Ventricle. D. 
Rapport and G. B. Ray, Cleveland.—p. 126. 

*Effects of Carbon Monoxide Inhalation on Metabolism. F. M. Walters, 
Baltimore.—p. 1 

Effect of Unilateral Labyrinthectomy on Rotational Nystagmus. H. 
Laurens and A. L. Miles, New Orleans.—p. 150. 

*Effect of Anemia and Hemorrhage on Cardiac Output of Dogs: V. 
A. Blalock and T. R. Harrison, Nashville, Tenn.—p. 157. 

“Effects of Severe Anoxemia of Short Duration on Cardiac Output of 
Morphinized Dogs and Trained Unnarcotized Dogs: VI. T. 
Harrison and A. Blalock, Nashville, Tenn.—p. 169. 

Behavior of Dyes in Kidney Tubule of Necturus. J. G. Edwards, Balti- 
more.—p. 

Effect of Glycine on Metabolism of Isolated Perfused Muscle. D. 
Rapport and L. N. Katz, Cleveland.—p. 185. 

*Susceptibility of Albino Rats to Tetanus Toxin Following Suprarenalec- 
tomy. J. M. Rogoff and E. E. Ecker, Cleveland.—p. 200. 
*Effect of Administration of Excessive Amounts of Water: I. 

Greene and L. G. Rowntree, Rochester, Minn.—p. 209. 
Id.: II. C. H. Greene and L. G. Rowntree, Rochester, Minn.—p, 230. 


H. 


Effect of Ingestion of Zinc.—Drinker et al. have never 
observed any significant clinical symptom nor obtained any 
significant laboratory evidence of harm resulting from the 
daily ingestion of zinc oxide over long periods of time. With 
the exception of fibrous change in the pancreases of three 
cats subjected to doses of zinc greatly in excess of any pos- 
sible human exposure, histologic examination following 
autopsy has not shown any injury in the organs of experi- 
mental cats and dogs attributable to zinc. Studies on zinc 
excretion in zinc fed animals indicate that a small fraction 
of absorbed zinc leaves the body in the urine, but that the 
main bulk of it is excreted into the alimentary tract—some 
of it directly, some of it by the liver into the bile, and pos- 
sibly some of it by the pancreas—and ultimately leaves the 
body in the feces. The amount of zinc in the urine of zinc 
fed animals is markedly increased over the normal, though 
the total amount of zinc in the urine is only a small fraction 
of the total excreted. It is worthy of note that animals 
excreted abnormal amounts of zinc through the kidneys for 
months without any histologic evidence of kidney injury. A 
possible connection is suggested between the zinc content 
and the functional activity of the suprarenals and of the sex 
glands. 


Effect of Zinc on Growth.—Thompson et al. found that the 
daily feeding of organic zinc salt solutions (acetate, citrate 
and malate) or of zinc oxide suspensions in doses of from 
2 to 38 mg. of zinc to albino rats, not only for many weeks 
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previous to mating, but during pregnancy and lactation as 
well, did not have any significant effect on the health of the 
parents, on fertility, or on the health and early growth of the 
offspring. The offspring of zinc fed parents, weaned at 
23 days of age and themselves put on daily doses of zinc, 
grow at a normal rate and to a normal adult size. 


Effect of Sodium Chloride on Urinary Output.—The effect 
on the urinary output of water, chloride, inorganic phosphate, 
urea and ammonia of varying the sodium chloride and acid 
content of 500 cc. of ingested water was determined by White. 
The output of water in the first four hours following the 
drinking is diminished by increasing the salt content up to 
0.9 per cent. The output of urea and ammonia is independent 
of the salt content of the ingested water; the output of phos- 
phate falls off as the chloride content rises from 0 to 0.6 per 
cent, and then rises with 0.9 per cent of sodium chloride. 
The chloride output is in general independent of the chloride 
intake. The output of water, phosphate and ammonia is 
increased by taking acid; the output of chloride and urea is 
unaffected by the acid. 


Nature of Autacoids of Posterior Lobe of Pituitary.—The 
“unitarian” theory of the autacoids of the posterior lobe 
put forward by Abel and his collaborators is criticized by 
Draper on the basis of the published results of these authors. 
The pressor and oxytocic activities are shown to have a 
widely differing distribution during normal butyl alcohol 
extraction. The results of Dudley and of Schlapp are thus 
confirmed. The renal activity is shown to follow closely the 
pressor activity during normal butyl alcohol extraction. The 
separation by extraction of the oxytocic activity from the 
renal and pressor activities is explained by assuming that the 
autacoid responsible for the oxytocic activity is chemically 
separate from that responsible for the pressor and renal 
activities. The data obtained do not warrant a conclusion as 
to whether the pressor and renal activities are due to one 
or more than one substance. A method of assaying the renal 
activity of posterior lobe extracts is described. 


Action of Anterior Lobe of Pituitary.—Johns ct al. assert 
that extracts of the anterior lobe of the pituitary body of the 
ox, when injected into healthy adult dogs, cause hyper- 
glycemia, polyuria and glycosuria. Extracts of the anterior 
lobe of the pituitary body of the ox produce polyuria and 
glycosuria but not hyperglycemia, polyuria and glycosuria. 
Extracts of the anterior lobe of the pituitary body of the ox 
produce polyuria and glycosuria but not hyperglycemia in 
dogs which previously have been treated with the extracts. 
The hyperglycemia is probably due to increased glycogenoly- 
sis in the liver. The threshold value of the kidney for glucose 
is lowered as a result of the administration of the extracts. 
The action of the extracts on blood pressure and uterine 
strips is not similar to the action of pituitary extract. 
Extracts of liver and muscle made by the same process as the 
extracts of the anterior lobe of the pituitary failed to give 
similar results when administered to healthy adult dogs. 


Effect of Lactic Acid and Urea on Vessels.—Perfusion 
experiments made by Kurtz and Leake in frogs indicate that 
small amounts of urea as well as lactic acid will cause 
vascular dilatation when the blood vessels are contricted by 
buffered Ringer’s solution with a pu above 7.3 or below 7.0. 
The effect is more striking in the alkaline range. 


Induced Precocious Sexual Maturity.—Precocious sexual 
maturity was induced by Smith by making daily homoplastic 
transplants of the pituitary from the adult, given intra- 
muscularly. Maturity occurred as early as the weaning date 
(22 days of age), thus transcending all normal variability. 
Animals which are only 14 days of age when treatment is 
begun mature sexually in from eight to ten days; when the 
treatment is begun at the weaning date, they mature in five 
or six days. The opposite response of the sex apparatus 
results from pituitary ablation before sexual maturity, the 
complete establishment of the vaginal canal being delayed 
and the genital system remaining undeveloped. The anterior 
pituitary component of the transplant only is essential for 
the induction of premature sexual maturity, the posterior lobe 
of the pituitary neither hindering nor aiding in the response. 
No stimulus to the development of the uterus or vagina of 
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the immature ovariectomized rat is given by these transplants. 
The invariable and rapid maturity which is induced by 
daily pituitary transplants speaks against the view of those 
who maintain that hypophysectomy does not interfere with 
sexual development or function, and indicates an important 
hypophyseal-gonadal interrelationship. 


Effect of Carbon Monoxide on Metabolism.—Walters says 
that carbon monoxide depresses the rate of metabolism, the 
degree of depression varying directly with the degree of 
saturation. There is a lowering of body temperature that 
corresponds closely with the slowing of the metabolic rate. 
The breathing of carbon monoxide concentrations of from 
0.02 to 0.05 per cent for short periods (from one to two hours ) 
has little, if any, effect on the rate of metabolism of the rat, 
but for long periods (from four to six hours) it depresses 
the rate in individual cases. Concentrations above 0.05 per 
cent have marked effects in depressing the rate, even for short 
periods of exposure. There is a correlation between the fall 
in the metabolic rate and the symptoms of carbon monoxide 
poisoning. 

Effects of Anemia and Hemorrhage on Cardiac Output.— 
The effects of anemia and hemorrhage on the cardiac output 
of intact dogs have been studied by Blalock and Harrison by 
the Fick method. Diminution of the hemoglobin content of 
the blood is associated with an increased cardiac output. 
Progressive hemorrhage leading to decreased blood volume 
does not cause a marked change in cardiac output until the 
animal approaches a state of shock, when the cardiac output 
rapidly decreases. When blood volume is maintained by 
saline infusion, progressive hemorrhage is associated with an 
increased cardiac output, which diminishes as shock sets in. 
These effects occur in animals narcotized with morphine, and 
in trained unnarcotized animals. The time element is of con- 
siderable importance. The more rapidly a given degree of 
anemia is produced, the more is the output of the heart 
increased. It is suggested that capillary oxygen pressure may 
be an important factor in the regulation of the output of the 
heart. 


Effect of Anoxemia on Cardiac Output.——Anoxemia has 
been produced by Harrison and Blalock by rebreathing, the 
carbon dioxide being absorbed. Anoxemia of a severe degree 
(greater than 30 per cent unsaturated) causes slight increase 
in the pulse rate, increased minute ventilation, diminished 
oxygen consumption, an uncompensated acid deficit and an 
increase of from 5 to 500 per cent in the minute cardiac 
output. These observations support the hypothesis that capil- 
lary oxygen pressure is an important factor in the regulation 
of the circulatory minute volume. 


Susceptibility to Tetanus Following Suprarenalectomy.— 
The susceptibility of albino rats to tetanus toxin after supra- 
renalectomy was investigated by Rogoff and Ecker. They 
believe that there is no foundation for the statement found 
in the literature that partial or complete suprarenalectomy 
results in an increased susceptibility to tetanus toxin. 


Effect of Excessive Amounts of Water.—From the experi- 
»ments made by Greene and Rowntree, it seems evident that 
in dogs the forced administration of excessive amounts of 
water produced demonstrable changes in the volume and 
composition of the blood. This dilution is shown by a reduc- 
tion in the hemoglobin and serum proteins, as well as by an 
increase in the plasma volume. The electrolytes in the serum 
are likewise reduced, but the concentration of chlorides and 
sodium decreases to a greater extent than would be expected 
from the degree of dilution. The behavior of the nonelectro- 
lytes, urea and sugar is apparently determined by factors 
other than the dilution, and so is partially independent of the 
water administered. 


Archives of Dermatology and Syphilology, Chicago 
15: 387-526 (April) 1927 

*Fungus Diseases of Skin. C. J. White, Boston,.— 387. 

Epidermophytosis: Laboratory Aspects. F. D. Weidman, Philadel phia, 
—p. 415. 

Dermatophytosis. C. M. Williams, New York.—p. 451. 

*Status of Nonspecific Treatment in Dermatology. P. A. O'Leary, 
Rochester, Minn.—p. 470 
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Fungus Diseases of Skin.—White presents the results of 
study of 1,013 cases of epidermophytosis. The infection 
attacks persons of all ages, and has no geographic locale, no 
epidemicity. <A tight-fitting woolen bathing suit, woolen 
tights, woolen socks, woolen gloves, baseballs, gloves, reins, 
handles of golf clubs, trusses, straps of wrist watches and 
shoes worn without stockings, suspensory bandages, athletic 
clothes and silk underwear are all sources of the infection. 
Less than 6 per cent of the cases were familial. The local 
treatment of this disease has proved most disappointing. The 
best results have been obtained from the use of a 2 per cent 
aqueous solution of mercurochrome. 


Status of Nonspecific Therapy.—O’Leary has not seen any 
benefit whatever from the use of nonspecific measures in cases 
of eczema in practically all of its manifestations, in the 
chronic form of discoid lupus erythematosus, or in allergic 
dermatitis. 


Archives of Surgery, Chicago 
14: 793-954 (April) 1927 
Intracystic Papillomatous Tumors (One Hundred and Twenty-Four) ot 
Breast. D. Hart, Baltimore.—p. 793. 
*Carcinoma of Male Breast. J. M. Wainwright, Scranton, Pa.—p. 836. 
*Rhabdomyosarcoma of Vulvar Orifice in Children: Case. C. D. Lock- 
wood, Pasadena, Calif.—p. 860. 
*Circuminjection of Autogenous Blood in Treatment of Carbuncles. L. 
Carp, New York.—p. 868. 
*Cerebral Concussion. G. G. Miller, Montreal.—p. 391, 

Congenital Atresia of Esophagus: Esophageal Diverticulum and Tracheo- 
Esophageal Fistula. H. H. Holderman, Shenandoah, Pa.—p. 917. 
*Cardiac Output in Dog During Ether Anesthesia: II. Effect of Injec- 

tion of Alkali. A. Blalock, Nashville, Tenn.—p. 921, 
Review of Urologic Surgery. A. J. Scholl, Los Angeles, and Others.— 
p. 934. 


Carcinoma of Male Breast.—Wainwright made a study of 
the literature, hospital records and personal communications 
bearing on this subject and, as the result, analyzed 418 cases. 


Rhabdomyosarcoma of Vulvar Orifice in Children.—At the 
age of 14 months, Lockwood’s patient began to pass polypoid 
masses, the size and shape of muscat grapes, which the 
mother discovered on the diaper. The child was taken to the 
family physician who found a large mass of polypi, similar to 
nasal polypi, springing from the posterior vaginal wall. 
These were removed but soon recurred. The child suffered 
severe hemorrhage, causing profound anemia. Lockwood saw 
her two months later when he removed a pedunculated tumor 
mass, the size of a small orange, from the posterior raphe of 
the vagina. Over its upper surface, many polypoid tumors 
resembling a cluster of grapes were found. The child rapidly 
regained her health and normal weight. She remained well 
more than nine months—when she again passed two or three 
small polypi. There was no return of the tumor at the 
original site, but the abdomen began to fill, and the patient 
gradually became emaciated. She died at the end of three 
months of toxemia and exhaustion. 


Treatment of Carbuncles by Blood Injection.—Twelve 
patients who had carbuncles were treated by Carp with cir- 
cuminjection of autogenous blood without other operative 
procedure. The blood was withdrawn from the median basilic 
vein. The infection did not spread, except in one case. There 
was quick relief from the pain and constitutional symptoms. 
Reaction was not observed after the injection. Most of the 
slough liquefied. The injected blood seemed to remain in the 
tissues, with gradual modification, for from several days to 
two weeks, as evidenced by induration in the injected area, 
ecchymosis or both. All the patients showed a minimal scar 
at the time of discharge from the hospital. 


Cerebral Concussion.—Miller asserts that concussion is 
immediate in onset, and tends to spontaneous recovery with- - 
out sequelae. The most important symptom of concussion is 
complete unconsciousness with or without medullary symp- 
toms. Concussion appears to be due to direct mechanical 
action on the cells, which causes a disturbance of cell equili- 
brium and temporary loss of function. The medullary effects 
are those of stimulation or paralysis of the respiratory, vagus 
and vasomotor centers. The respiratory center is the first 
to be paralyzed. As this is usually a temporary paralysis, 
artificial respiration may save life. Death from concussion, 
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is immediate and is due to respiratory — with con- 
sequent asphyxia. 

Effect of Alkali on Cardiac Output During Anesthesia.— 
The experiments made by Blalock indicate that the routine 
administration of alkali before operations does not seem 
advisable. 


Boston Medical and Surgical Journal 
196: 555-594 (April 7) 1927 
Health Examinations. R. I. Lee, Boston.—p. 559. 
196: 595-634 (April 14) 1927 
*Effects of Tonsillectomy on Acute Attack and Recurrence of Rheumatic 
Fever. W. H. Robey and L. M. Freedman, Boston.—p. 595. 
Adenomyoma of Rectovaginal Septum: Three Cases. J. V. Meigs, 
Boston.—p. 601. 
*Postoperative Treatment of Amputation Stumps in Preparation for Early 
Application of Artificial Limb. P. N. Jepson, Rochester, Minn.—p. 606. 
Specific Preventive Measures in Diphtheria, Scarlet Fever and Measles. 
J. H. Townsend, Concord, N. H.—p. 611. 
*Uterine Index of Development: Hysterometer, 
p. 615. 


Effects of Tonsillectomy on Rheumatic Fever.—Robey and 
Freedman believe that complete enucleation of the tonsils 
offers the best preventive of rheumatic fever, and therefore 
of rheumatic heart disease. A history of repeated sore throats 
is of more importance than tonsils which by appearance sug- 
gest disease. Repeated sore throats, even with tonsils of 
normal appearance, call for tonsillectomy. If the tonsils are 
diseased in appearance, they should be enucleated even in the 
absence of sore throats. Tonsillectomy is a major operation, 
and should be performed only by persons duly qualified by 
training and experience. Incomplete tonsillectomies leave the 
patient in as dangerous a situation as before, and throw dis- 
credit on the value of tonsillectomy as a preventive. Tonsillar 
remains are often as formidable as the original tonsil. 

Amputation for Prosthesis.—The points of election in ampu- 
tating and the postoperative care are outlined by Jepson. 
Attention is called to the fact that, in amputating, the main 
consideration is not to save all the tissue possible but to 
provide a stump to which a useful prosthetic appliance can 
be readily attached. The general types of prosthetic appli- 
ance and their advantages are briefly described. The desira- 
bility of an early return of the amputated member to function 
is emphasized. 

Uterine Index of Development.—Meaker asserts that the 
ratio of uterine body to cervix may, in effect, be regarded as 
an index of the degree of development of the organ. In the 
truly infantile state the ratio of the length of the super- 
cervical uterine cavity to the length of the cervical canal is 1 :2, 
while in the fully developed adult organ it is 2:1. Turning 
these ratios into fractional form, the infantile condition would 
be expressed as %, or 0.5, and the adult normal as % or 2., 
while the various intermediate grades of hypoplasia would 
fall between those figures. Since it is convenient to have 
perfection represented by unity, the whole series of figures 
may be divided by 2. Thus a uterine index is created, rang- 
ing from 0.25 to 1, and expressing every degree of develop- 
ment from complete infantilism to the adult normal. This 
uterine index in any given case is calculated according to 
the formula % (= —— c), u being the length of the entire utero- 
cervical cavity and c the length of the cervical canal. Infor- 
mation of this sort is of the highest importance, for marked 
developmental arrests in the uterus are almost certain to be 
associated with corresponding imperfections in ovarian 
development, and hence with defective ovulation and sterility. 
For the accurate taking of uterine measurements, Meaker has 
devised an instrument to which the name hysterometer has 
been given. 


Illinois Medical Journal, Oak Park 
51: 253-336 (April) 1927 
Surgical Significance of Laboratory Diagnosis. 
289. 


—p. 2 


S. R. Meaker, Boston.— 


E. H. Weld, Rockford, 


Chronic Nonulcerative Colitis. C. E. Stewart, Battle Creek, Mich.—p. 292, 

*Nontuberculous Lung Diseases Simulating Pulmonary Tuberculosis. 
P. S. Winner, Chicago.—p. 299. 

*P;ematurely Born Infants. J. H. Hess and 1. M. Chamberlain, Chicago. 


303. 
Indications for Thyroidectomy. G. de Takats, Chicago.—p. 306. 
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Injuries to Recurrent Laryngeal Nerve in Operations on Thyroid. T. H. 
Kelley and V. Wippern, Chicago.—p. 307. 

Subphrenic Abscess. F. Christopher, Winnetka.—p. 311. 

Treatment of Aneurysm of Aorta by Wiring and Electrolysis. 
McNealy, Chicago.—p. 317. 

Cancer Problem. J. R. Harger, Chicago.—p. 319. 

*Pernicious Anemia in Negro. E. F. Traut, Oak Park.—p. 322. 

Anesthesia as Specialty. A. E. Rives, East St. Louis.—p. 323. 

Physiologic Effects of Certain Toxic Substances of Gastro-Intestinal 


W. 


Origin. C. E. Baker, Marion.—p. 325. 

Complications and Sequelae of Operations for Appendicitis, R. H. 
Johnstone, Chicago.—p. 328. 

Radiation Therapy in Treatment of Inoperable Carcinoma, B. C. Cush- 


way and R. J. Maier, Chicago.—p. 328. 

Mental Defectives in Relation to Congenital and Acquired Syphilis. 

G. G. Kilgour, Chicago.—p. 330. 

Nontuberculous Lung Diseases Simulating Pulmonary 
Tuberculosis—Winner discourses on some pulmonary condi- | 
tions closely resembling pulmonary tuberculosis, and at times — 
admitted to the sanatorium with that diagnosis. Of twenty- 
two cases of lung abscess, the causative factor was tonsil- 
lectomy in 32 per cent; pulmonary infection in 23 per cent; 
appendectomy in 9 per cent, and measles in 4 per cent. There 
were three cases of carcinoma of the lung. Among 9,942 
discharged cases were found 293 cases of pulmonary tuber- 
culosis with positive Wassermann reactions; two cases were 
considered as syphilis of the lung. 


Prematurely Born Infants.—Multiple pregnancy was the 
most common single cause of premature labor in the 266 cases 
analyzed by Hess and Chamberlain. Excluding fifty-four 
babies that died in the first twenty-four hours, 66.9 per cent 
survived. Immaturity, refrigeration and neglect were the 
common causes of death in those dying in the first twenty- 
four hours. Necropsies were performed in seventy-nine cases. 
Bronchopneumonia with and without atelectasis was present 
in a large number of the fatal cases. Intracranial hemorrhage 
was found in thirty-one of the sixty-nine cases in which the 
skull was opened. Several other cases showed positive evi- 
dence of intracranial hemorrhage which, however, was not 
proved by necropsy. 

Pernicious Anemia in Negro.—Of 256 patients with per- 
nicious anemia, forming the basis of Traut’s paper, eight 
were colored. Whether these were mulattoes or full-blooded 
negroes was not determined. The age of these patients 
ranged from 25 to 62 years. Three were males; five were 
females. The average duration of symptoms previous to 
admission was from two weeks to seven years. Five of the 
patients had had symptoms for more than one year; the 
remaining three for less than two months. The disease could 
be classed as severe in all the cases. Five of the patients 
died. The remaining three were discharged unimproved after 
long periods. The diagnosis was substantiated by necropsy 
in three instances. Of six patients with the diagnosis of 
aplastic anemia, one was a negro. The diagnosis was con- 
firmed at necropsy. 


Iowa State Medical Society Journal, Des Moines 
17: 75-112 (March) 1927 
Historical Notes. W. L. Bierring, Des Moines.—p. 75. 
Periodic Health Examination, C. A. Elliott, Chicago.—p. 82. 
Diseases of Thyroid. C. A. Elliott, Chicago, and A. C. Page, Des Moines. 


—p. &4. 

Diagnosis of Tuberculous Ulcers of Bowel. 
Sones, Des Moines.—p. 90. 

Iodine Hyperthyroidism. A. Jackson, Madison, Wis.—p. 94. 

Neurosyphilis. H. B. Henry, Des Moines.—p. 97. 


Journal of Biological Chemistry, Baltimore 
71: 559-864 (Feb.) 1927 


J. T. Strawn and C. A. 


Purification of Pepsin: Properties and Physical Characters. J. C. 
Forbes, Montreal.—p. 559. 
Effect of Potassium Oxalate on Shostredbtee of Blood and Plasma. A. J. 


Eisenman, New Haven, Conn.—p. 
Method for Anaerobic aaah si of Blood. A. J. Eisenman, New 
Haven, Conn.— 
Gasometric Method for "hisssiibiiabhed of pu in Blood. A. J. Eisenman, 
New Haven, Conn.—p. 
Activity in Protein Solutions: 
Boston.—p. 629. 
*Unknown Substance in Diabetes Insipidus Urine. 
treal.—p. 693. 
Comparative Metabolism of Certain Aromatic Acids: 


Inert Gases: Hydration. J. L. Stoddard, 


A. B. Illievitz, Mon- 


XII. Tripheny!- 


S. R. Miriam, 


acetic Acid: Triphenylmethane and Triphenylcarbinol. 
J. T. Wolf and C. P. Sherwin, New York,—p. 695 
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*Cod Liver Oil Concentrate: Value as Antirachitic. B. Kramer, S. D. 
Kramer, D. H. Shelling and M. J. Shear, New York.—p. 699 

Changes in Sugar, Inorganic Phosphorus and Lactic Acid of Blood After 
Administration of Insulin and of Glucose. I. Katayama and J. A. 
Killian, New York.—p. 707. 

Solubility of Calcium Salts in Salt Solutions and Biologic Fluids: 

Calcium C plang A. B. Hastings, C. D. Murray and J 

Sendroy, Jr., New York.— 23. 

Id.: IT. Tertiary Calcium Phosphate. 
ings, New York.—p. 783. 

Id.: Ill. Calcium Carbonate and Tertiary Calcium Phosphate. J, 
Sendroy, Jr., and A. B. Hastings, New York.—p. 797. 


J. Sendroy, Jr., and A. B. Hast- 


Unknown Substance in Diabetes Insipidus Urine.—During 
the study of a case of diabetes insipidus, a substance of 
unknown chemical composition was isolated by Illievitz from 
the urine. An attempt was made to establish its ‘relationship 
to indican or tryptophane, but the urine examined contained 
neither of these substances. 


Cod Liver Oil Concentrate.—A cholesterol-free concentrate, 
prepared by the method described by Kramer et al., was found 
to be as potent as cod liver oil itself in amounts equivalent 
to the original oil. The concentrate, when injected subcuta- 
neously in an ether solution, cured experimental rickets in 
rats. The same concentrate is inactive when injected sub- 
cutaneously with palmitin as the solvent. 


72: 1-503 (March) 1927 


Catalytic Formation of Mixed Cholestery! Ethers. 
McDonald, Evansville, Ind.—p. 1 

*Action of Ultraviolet Rays on Ethers and Esters of Cholesterol. 
Bills and F. G. McDonald, Evansville, Ind.—p. 13. 

*Crystalline Guanine Nucleotide. M. V. Buell and M. E, Perkins, Balti- 
more.—p. 21 

Action of Sodium Carbonate on Yeast 
Baltimore.—p. 27. 

*Gasometric Determination of ep Amounts of Carbon Monoxide in 
Blood. D. D. Van Slyke and F. S. Robscheit-Robbins, Rochester, N. Y. 
39, 

Micromethods for Determination of Labile and Total Sulphur in Pro- 
teins. L. C. Maxwell, F. Bischoff and N. R. Blatherwick, Santa Bar- 
bara, Calif.—p. 51. 

*Insulin. N. R. Blatherwick, F. Bischoff, L. C. Maxwell, J. Berger 
and M. Sahyun, Santa Barbara, Calif.—p. 57. 

Effect of Temperature on Catalase Reaction. S. Morgulis and M. Beber, 
Omaha.—>). 91. 

Effect of Acid and Base Ingestion on Acid-Base Balance. 
Boston.-—p. 99. 

*Nonprotein Sulphur Compounds of Blood: I. Sympectothion. G. Hunter 
and B. A. Eagles, Toronto.—p. 123. 

*Id.: Il. Glutathione. G. Hunter and B. A. Eagles, Toronto.—p. 133. 

*Glutathione. G. Hunter and B. A. Eagles, Toronto.—p. 147. 

*Cystine in Liver. G, Hunter and B. A. Eagles, Toronto.—p. 167. 

*Colorimetric Estimation of Cystine and Glutathione. G. Hunter and 
B. A. Eagles, Toronto.—-p. 177. 

Isolation of Glutathione. F. G. Hopkins, Cambridge, England.—-p. 185. 

Interrelationships Between Chemical Composition of Blood and Lymph 
of Dog. R. M. Arnold and L. B. Mendel, New Haven, Conn.—p. 189. 

Isolation of Thyroxin. FE. C. Kendall, Rochester, Minn.—p. 213. 

*Growth Experiments on Diets Rich in Fat. H. Levine and A. H. Smith, 
New Haven, Conn.—p. 223. 

Behavior of Prolamins in Mixed Solvents: II. D. B. Dill, Boston.—p. 239. 

Changes in Blood Sugar of Cod, Sculpin and Pollock During Asphyxia. 
M. L. Menten, Pittsburgh.—p. 249. 

*Hyperglycemia and Hypoglycemia Produced by Witte’s Peptone. 
Menten and H. M. Manning, Pittsburgh.—p. 255. 

Metabolism of Women: III. Variations in Lipid Content of Blood in 
Relation to Menstrual Cycle. R. Okey and R. E. Boyden, Berkeley, 
Calif.—p. 261 

Influence of Urethane Narcosis on Specific Dynamic Action of Glycocoll 
and Glucose in Rabbits. M. S. Guttmacher, Baltimore, and R. Weiss, 
Prague.—p. 283. 

*Iron in Nutrition: IV. Nutritional Anemia on Whole Milk Diets: 
Their Correction. E. B. Hart, C. A. Elvehjem, J. Waddell and R. C. 


C. E. Bills and F. G. 
C. E. 


Nucleic Acid. H. O. Calvery, 


A. FE. Koehler, 


M. L. 


Herrin, Madison, Wis.—p. 299. 

Effect of Heat and Oxidation on Nutritive Value of Protein. H. Gold- 
blatt and A. R. Moritz, Cleveland.—p. 321 

Distribution of Unsaturated Fatty Acids in Tissues: II. Voluntary 


Muscle of Beef. R. Bloor, Rochester, N. Y.—p. 327. 

Rate of Disappearance of Various Carbohydrates from Blood. J. G. 
Reinhold and W. G. Karr, Philadelphia.—p. 345. 

*Thiosine: -vdlhsteleg and Identification with Ergothioneine. 
Newton, S. R. Benedict and H. D. Dakin, New York.—p. 367. 

Normal Excretion of Zinc in Urine and Feces of ag K. R. Drinker, 
J. W. Fehnel and M. Marsh, Palmerton, Pa.—p. 375. 

*Action of Blood on Sulphides. W. Denis and L. Reed, New Orleans.— 
p. 385. 
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: Fatty Acids of Lecithin from comer Luteum. M. C. Hart and 
W. Heyl, Kalamazoo, Mich.-—p. 395. 
Separation of Histidine and Arginine. 


worth, New Haven, Conn.—p. 403. 
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H. B. Vickery and C. 


CURRENT MEDICAL LITERATURE Jour 


M. A. 
ll, 1927 


Specific Fffect of Salts in Extraction of Urease from Amebocytes of 
Limulus. L. Loeb and O. Bodansky, Woods Hole, Mass.—p. 415. 
Sulphur in Protein’: III. Derivatives of /- and #-Cystine. R. A, 

Gortner and W. F. Hoffman, St. Paul.—p. 433. 

Enzyme Action: XL. Time Changes in Ester-Hydrolyzing Actions of 
Extracts of Whole Rats of Different Ages. H. M. Noyes and K. G. 
Falk, New York.—p. 449. 

Id.: XLII. Id. of Whole Mice of Different Ages. 
M. Noyes, New York.—p. 467. 

Id.: XLIL. Id. of Uterine Fibroids and of Uterine Muscle of Human 
Origin. H. M. Noyes and K. G, Falk, New York.—p. 475 

Id.: XLII. Id. of Rabbit Tissues. K. G. Falk and H. 
New York.—p. 489. 

Action of Ultraviolet Rays on Cholesterol.—The action of 
ultraviolet rays on the ethers and esters of cholesterol was 
studied by Bills and McDonald. Among the esters of 
cholesterol, the acetate, isobutyrate and benzoate are readily 
converted into antirachitic modifications by the action of 
ultraviolet rays. Cholesteryl cinnamate is not appreciably 
activated, but there is evidence that the molecule is altered, the 
alteration taking place at the double bond of the cinnamate 
radical, instead of in the cholesteryl radical. The antirachitic 
rays probably induce molecular changes in ordinary cinnamic 
acid, but they do not render cinnamic acid antirachitic. In the 
activation of cholesterol esters, the ester molecule as such, 
and not cholesterol liberated therefrom, is the substance 
activated. Fourteen cholesterol ethers of widely divergent 
structure failed to become antirachitic on _ irradiation. 
Whether they underwent molecular alteration of any kind has 
not been determined. In the activation of sterols, both the 
double bond and the alcohol group are involved. The former 
must be intact; the latter may be replaced by certain acid 
radicals. 

Preparation of Crystalline Guanine Nucleotide.—A method 
is described by Buell and Perkins for the easy and certain 
preparation of crystalline guanine nucleotide from yeast 
nucleic acid. 

Determination of Carbon Monoxide in Blood.—A technic 
is described by Van Slyke and Robscheit-Robbins for the 
quantitative gasometric determination of small amounts of 
carbon monoxide in blood. 

Preparation of Insulin.—A method for the preparation of 
insulin is described by Blatherwick et al. This method gives 
a good product with comparatively less effort than is required 
by other procedures. Various methods of purifying crude 
insulin are discussed. 

Sympectothion in Blood.—For the substance previously 
isolated by them, and then termed substance X, Hunter and 
l-agles now suggest the name sympectothion, as it contains 
“firmly bound” sulphur. The characteristic phosphotungstat: 
of sympectothion has been isolated from human blood. The 
relation to sympectothion of a substance recently isolated by 
Benedict, Newton and Behre is discussed. 

Glutathione Normal Constituent of Blood.—Evidence is 
given by Hunter and Eagles that glutathione is commonly 
present in human and animal blood corpuscles to the extent 
of 100 mg. per hundred cubic centimeters. There is more 
glutathione in mammalian corpuscles than in mammalian 
muscle. The presence of glutathione in blood is discussed 
from the point of view of blood analysis and from a physio- 
logic standpoint. 

Preparation of Glutathione.—Glutathione has been prepared 
hy Hunter and Eagles from yeast, blood and liver, and the 
products from the different sources appear to be chemically 
identical when allowance is made for the presence of free 
cystine in the liver product. The preparations, however, are 
at variance, especially as to the content of total nitrogen, 
eminonitrogen, and sulphur with the theoretic requirements 
of diglutaminyleystine. These results suggest that reduced 
glutathione is not a simple dipeptide of cystine and glutamic 
acid, although those two amino-acids are present. 

Cystine in Liver.—Pure cystine has been isolated from liver 
by Hunter and Eagles. It is suggested that the free cystine 


K. G. Falk and H. 


M. Noyes, 


in liver may be of importance in the formation of taurocholic 
acid, and that one of the manifestations of cystinuria may lie 
in a hepatie failure to metabolize the free cystine of liver. 
Estimation of Cystine and Glutathione.—A colorimetric 
method is described by Hunter and Eagles for the accurate 
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estimation of cystine and glutathione in simple solutions. 
It is shown that 4.64 parts of pure cystine yield the same 
amount of color as ten parts of glutathione. The amount 
of cystine in hydrolyzed glutathione has also been measured. 


Growth Experiments with Fat Diets—Levine and Smith 
assert that growth at a normal rate, from 30 to 180 Gm. in 
body weight, can be induced in rats on a high fat ration prac- 
tically devoid of preformed carbohydrate and containing 
86 per cent of the total calories in the form of fat, provided 
the protein and salt requirements of the animal are fulfilled. 
The livers of some of the rats that had been on this high fat 
ration for a period of eighty-three days, when examined 
microscopically, did not contain fat droplets. It appears that 
rats receiving a maximum of calories in the diet in the form 
of fat can grow as efficiently, measured by energy cost, as 
when a mixture of calories derived from both fat and carbo- 
hydrate is present in the ration. 


Hyperglycemia and Hypoglycemia Caused by Witte’s Pep- 
tone.—Experiments made by Menten and Manning show that 
different samples of Witte’s peptone, when injected intrave- 
nously in rabbits, vary widely in the manner in which they 
modify glycemia. The change in blood sugar ranges from a 
lack of appreciable alteration through varying degrees of 
hyperglycemia to a fatal hypoglycemia. 


Nutritional Anemia on Whole Milk Diet.—Hart et al. show 
that the deficiency m milk leading to nutritional anemia is 
of inorganic character rather than of organic nature. 


Nature of Thiosine.—Thiosine has been identified by New- 
ton, Benedict and Dakin as ergothioneine (betaine thiolhisti- 
dine). Thus it would seem that the name thiosine should 
be abandoned. Yet the term ergothioneine seems hardly 
appropriate as applied to a product which is certainly widely 
distributed among mammals. The authors suggest dropping 
the prefix “ergo” and using the term “thioneine.” The large 
amount of the compound present in corpuscles indicates that 
it is of very definite importance in the organism. Observa- 
tions up to the present time indicate that thioneine is present 
in human blood in amounts of from 10 to 25 mg. per hundred 
cubic centimeters of blood. 


Action of Blood on Sulphides.—Analysis made by Denis 
and Reed of the blood of dogs that had received sodium sul- 
phide by intravenous injection, or by injection into the intes- 
tine, sometimes showed a rise in the inorganic sulphate but 
no increase in the neutral sulphur fraction. These increased 
values were noted particularly in the case of animals in which 
the kidneys had been tied off. The results are believed to 
give support to the theory that hydrogen sulphide is detoxi- 
cated by oxidation to sulphuric acid. 


Journal of Immunology, Baltimore 
13:171-271 (March) 1927 

General and Local Immunity to Ricin. E. L. Hazen, New York.—p. 171. 

Action of Enzymes on Protective Antibody of Pneumococcus. L. D 
Felton and G. Kauffmann, Boston.—p. 219. 

Serologic Classification of B. Botulinus: IV. Precipitin Reaction. J. B. 
Gunnison and P. Schoenholz, San Francisco.—p. 237. 

Experimental Immunization with Bacteria Detoxicated by Gold Chloride. 
M. B. Osman, Edinburgh.—p. 243. 

Specificity of Alcohol Soluble Substances of Acid-Fast Bacteria, J. 
Furth and J. D. Aronson, Philadelphia.—p, 265. 


Journal of Laboratory and Clinical Medicine, St. Louis 
12: 529-628 (March) 1927 
*Van den Bergh wry for Serum Bilirubin. 
ton, D. C.—p. 
Sickle Cell mean, "6. S. Graham and S. H. McCarty, Birmingham, 
Ala.—p. 536. 
*Combined Diluting and Staining Fluid for Differential Leukocyte Counts. 
D. Nicholson, Winnipeg, Manit.—p. 548. 
*Toxicity of Tetra-Ethyl Lead and Inorganic Lead Salts. 
Cincinnati.—p. 554. 
*Chloride » gn of Canned Sauerkraut. M. E. Stark, Madison, Wis. 
—p. 561. 
*Complement Fixation in Tuberculosis. I. Ogawa, Mukden, Japan.—p. 563. 
Immunization of Rats Against Pneumococcus by Feeding Acid-Killed 
Germs. V. Ross, Bloomfield, N. J.—p. 566. 
Chemotherapy of Streptococcemia. R. A. Kilduffe, Atlantic City, N. J. 
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W. W. Hall, Washing- 


R, A. Kehoe, 


Determination of Sugar in Normal Urine. 
Hart, Norman, Okla.—p. 579. 


M. R. Everett and M. O. 


CURRENT MEDICAL LITERATURE 


*New Mask for Use in Basal Metabolism Determinations. 
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A. W. Rowe, 
Boston.—p. 

Method of Diluting Antigens for Use in Complement-Fixation Test for 
Syphilis. A.C. Moore, Albany, N. Y.—p. 594. 

*Polycythemia Vera Treated with Phenylhydrazine Hydrochloride: Changes 
in ak to Morphology. H. O. Altnow and J. B. Carey, Minneapolis. 


“Simple Blood Culture Technic. 
New York.—p. 607. 

*Quantitative Blood Sugar Estimation: 
Byrd, Milwaukee.—p. 609. 

Oxalic Acid: Good White Cell Diluting Fluid. R. Jones, Denver.—p. 614. 


P. J. Manheims and I. S. McGrath, 


Comparison of Methods. T. L. 


Van den Bergh Reaction for Serum Bilirubin——The van 
den Bergh reaction is a means of qualitative (direct reaction) 
and quantitative (indirect reaction) study of serum bilirubin. 
The presence of bile salts in the serum of obstructive jaundice 
probably explains the prompt direct reaction of the bilirubin 
in this type, and is the essential difference in serums of 
obstructive and hemolytic jaundice. The term biphasic was 
used to describe a direct reaction which began before thirty 
seconds had elapsed, following the addition of the diazo 
reagent, and increased in intensity for some time after the 
thirty second limit. Hall feels that this designation (biphasic) 
is misleading and should be dropped, for no serums, even 
those most heavily jaundiced (obstructive), reach their 
maximum color until long after thirty seconds have elapsed. 
He classes the direct reactions as follows: prompt or imme- 
diate, any reaction beginning in thirty seconds after the 
addition of the reagent to the serum; delayed, a reaction 
beginning slowly after thirty seconds and reaching its maxi- 
mum very slowly, sometimes taking thirty minutes or longer ; 
negative, those in which no color at all developed. In cal- 
culation of the dilution in the quantitative reaction, the 
quantity of supernatant alcoholic solution should be read and 
that figure used, as the bilirubin in the serum (1 cc.) is all 
present as azobilirubin in the alcohol. The aqueous cobalt 
sulphate standard is more desirable than the ether standard. 
It is more easily handled, is not subject to rapid evaporation 
and can be made up in quantity. Comparison with the ferric 
sulphocyanate-ether standard is recommended as a means of 
avoiding gravimetric errors, if a crystalline cobaltous sul- 
phate is used. Addition of a small amount of concentrated 
sulphuric acid (from 0.5 cc. to 100 cc. of standard) does not 
change the color of the cobalt standard and helps preserve it. 
Serum bilirubin reactions do not appear to change on stand- 
ing, if refrigerated. 


Differential Stain for Leukocytes.—For diluting and stain- 
ing fluids, Nicholson uses 6 per cent Giemsa’s stain in 20 per 
cent acetone solution as the most satisfactory. The pure 
Giemsa’'s stain is kept in one bottle and 20 per cent acetone 
in distilled water in another. Before making a count, 0.6 cc. 
of Giemsa’s stain is added to 10 cc. of the 20 per cent acetone 
solution. A large drop of the diluting fluid is placed on a 
glass slide, and a small drop of blood is added by means of 
a platinum loop. 


Toxicity of Tetra-Ethyl Lead.—The toxicity of tetra-ethyl 
lead has been determined by Kehoe for rabbits by the various 
methods of administration. Comparison of the toxicity of 
tetra-ethyl lead with an inorganic lead salt indicates that its 
toxicity is a function of its lead content. An explanation of 
the delayed effect of tetra-ethyl lead, as compared with salts 
of lead, is offered. It is suggested that tetra-ethyl lead owes 
its toxicity to a decomposition reaction which produces water 
soluble compounds of lead that are capable of coagulating 
proteins. 

Chloride Content of Canned Sauerkraut.—Analyses made 
by Stark of the salt content of canned sauerkraut gave values 
as follows for total chlorides, expressed as sodium chloride 
(NaCl): 1. For juice (eleven cans, including eight brands), 
in grams per hundred cubic centimeters: average, 1.881; 
maximum, 2.228; minimum, 1.502; in grams per hundred 
grains (per cent): average, 1.830; maximum, 2.167; minimum, 
1.469. 2. For solid kraut (seven samplings from five cans, 
including four brands), in grams per hundred grams (per 
cent): average, 1.736; maximum, 1.947; minimum, 1.605. 

Complement Fixation Test for Tuberculosis.——Oi twenty- 
seven patients with advanced tuberculosis, expectorating 
bacilli, on whom Ogawa performed this test, twenty-six 
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yielded positive reactions with the Kolmer antigen. The one 
negative case was so far advanced that death occurred seven- 
teen days after the test was made. The serums from eleven 
cases of the same series were tested with the Besredka 
antigen, and in six samples a positive reaction was obtained. 
Of 111 patients regarded as tuberculous but without expec- 
toration of bacilli, ninety-nine reacted positively with the 
Kolmer antigen; twenty-two of these were tested with the 
Besredka antigen, and ten reacted positively. Of the pleural 
fluids from fifty cases of tuberculous pleuritis tested with the 
Kolmer antigen, thirty-eight yielded positive reactions. Of 
sixty-eight fluids tested with the Besredka antigen, fifteen 
reacted positively. In a group of seventy-nine patients with 
syphilis and positive Wassermann reactions, the Kolmer and 
Besredka antigens yielded from 20 to 66 per cent positive 
reactions; some of these persons were probably tuberculous 
as well. 


New Mask for Basal Metabolism Determinations.—Rowe 
has modified the construction of Kops’ war gas mask so far 
as to arrest complementary leakage from within. 


Polycythemia Vera Treated with Phenylhydrazine Hydro- 
chloride.—Altnow and Carey report a case of polycythemia 
vera, in which they administered a total of 2.6 Gm. phenyl- 
hydrazine hydrochloride in 0.1 Gm. doses over a period of ten 
days, and effected a complete amelioration of the symptoms 
of the disease. The drug produced a marked reduction of the 
absolute lymphoid count, either by destruction of these cells 
or by a depressive effect on the reticulo-endothelial structures, 
inhibiting their formation. 

Blood Culture Technic.—Manheims and McGrath assert 
that the addition of 2 per cent sterile sodium citrate solution, 
in sufficient quantity to prevent the coagulation of blood, 
does not inhibit the growth of pathogenic organisms in this 
blood, and provides a simple and satisfactory method of 
taking routine blood cultures. 


Quantitative Blood Sugar Estimation——Evidence is given 
by Byrd that the Folin-Wu micromethod, using 0.1 cc. of 
blood, is just as reliable as any method now in use, irrespec- 
tive of the quantity of blood necessary for different technics, 
and regardless of the sugar content of the specimens ana- 
lyzed. It can be applied in any case in which the need of a 
quantitative blood sugar estimation is indicated, including 
infants, small children and obese individuals. Its advantages 
are obvious. 


Medical Journal and Record, New York 
125: 297-364 (March 2) 1927 

Alcohol Desire and Smooth Muscle Reaction. S. D. Ludlum and E. 
McDonald, Philadelphia.—p. 297. 

Affections of Reticulo-Endothelial System: Diagnostic Difficulties. O. 
Hensel, New York.—p. 299 

Cancer: XI. Dead Cell: Neerune Concentration: Enforced Cell Divi- 
sion. W. Meyer, New York.—p. 302 

Functional Backache. F. C. Hall, Boston. —p. 304 

Cholecystography: Oral Method with Tetraiodophenolphthalein. V. 
Knapp, New York.—p. 307. 

Tooth Decay and Balanced Metabolism in Infancy and Childhood. G. D. 
Scott, New York.—p. 310. 

Blood Transfusion. E. G. Waters, Jersey City, N. J.—p. 314. 

Rupture of Quadriceps Tendon: Four Cases. . D. Sonnenschein, 
New York.—p. 316. 

Division of Responsibility Between Public and Private Agencies for 
Public Health Nursing Service. L. D. Bristol, New York.—p. 318. 

Hypodermic Medication: Dosage. H. D. Furniss, New York.—p. 320. 

Exical in Biliary Tract Disease. E. W. Lipschutz, New York.—p. 32i. 

Laryngeal Varices. C. J. Imperatori, New York.—p. 323. 

Bronchoscopic Treatment of Bronchial Asthma. M. A. Ramirez and 
A. St. George, New York.—p. 327. 

Nasal Accessory Sinusitis. M. H. Kaiden, New York.—p. 329. 

Nasopharyngeal Tumor Cured by Radium. J. C. Seal, New York.—p. 333. 

Bronchial Asthma with Multiple Etiologic Factors. E. Steinfield, Phila- 
delphia.—p. 334. 

Relation of Asthma to Nose and Throat Surgery. 
delphia.—p. 336. 

Did Syphilis Exist in Antiquity? C. G. Cumston, Geneva, Switzerland. 
—p. 339. 


A. Sterling, Phila- 


Medicine, Baltimore 
6: 1-141 (Feb.) 1927 
Relation of Hypophysis to Diabetes Mellitus. 
Obstetric Injuries of Spinal Cord. 
Boston.—p. 41. 
lodine in Treatment of Thyroid Diseases. 


A. R. Colwell, Chicago.—p. 1. 
B. Crothers and M. C. Putnam, 


D. Marine, New York.—p. 127. 
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New Orleans Medical and Surgical Journal 
79: 625-712 (March) 1927 


Pruritus Ani and Pruritus Vulvae of Fungal Origin. 
New Orleans.—p. 625. 
Acute Otitis. G. R. Beridon, Opelousas, La. rg = 


A. Castellani, 


Diagnosis. W. A. Bryan, Nashville, Tenn.—p. 

Urogenital Ailments of Middle Age. H. W. E. *Wahther, New Orleans. 
—p. 646 

Influenza: Complications. F. J. Kinberger, New Orleans.—p. 650. 


Focal Infections from Ophthalmologists’ and Otolaryngologists’ View. 
L. S. Gaudet, Natchez, Miss.—p. 653. 
Spiral Anesthesia. P. Graffagnino, New Orleans.—p. 657. 
DiaLetes and Tuberculosis. H. Boswell, Sanitorium, Miss.—p. 668. 
Toxemia of Scarlet Fever. C. W. Duval, New Orleans.—p. 669. 
Diagnosis of Foreign Bodies in Lung. F. E. LeJeune, New Orleans.— 
74, 


p. 6 


Public Health Journal, Toronto 
18: 101-150 (March) 1927 


Montreal Antituberculosis and General Health League. 
Montreal.—p. 101. 

Nontypical Wassermann Reactions in Spinal Fluids. 
Vancouver, B. C.—p. 115. 

Seymour Plan of Infectious Disease Prevention. F. C. Hill.—p. 118. 

Reduction of Infant Mortality. A. C. Jost, Halifax, N. S.—p. 124. 

Antisyphilitic Pharmacopeia of Fracastorius. W. R. Riddell.—p. 127. 

Child Hygiene. J. T. Phair, Toronto.—p. 132. 


Radiology, St. Paul 
8: 185-276 (March) 1927 


Roentgen Erythema of Human Skin: II. Skin Capillary Changes After 
Exposure to Filtered Roentgen Rays and to Ultraviolet Radiation. 
E. A. Pohle, Ann Arbor, Mich.—p. 185. 

What Every Radiologist ~— ° About Bone Tumors. 
Bloodgood, Baltimore. —?P. 

Roentgen-Ray Therapy in Shin Malignancies. 
Texas.—p. 204. 

Roentgen Rays and Radium in Fight Against Cancer. 
Philadelphia.—p. 215. 

Radium Treatment of Hyperthyroidism. J. Muir, New York.—p. 223. 

Study in Paleopathology. F. B. Young and A. L. Cooper, Scottsbluff, 
Neb.—p. 230. 

Importance of Teeth in Routine Gastro-Intestinal Examinations. 
Sheldon, Stockton, Calif.—p. 241. 

Explosive Fractures of Upper End of Humerus. 
A. E. Elliott, San Diego, Calif.—p. 245. 

Parotid Fistula: Case History. I. S. Trostler, Chicago.—p. 248. 

Injection of Pilonidal Cyst with Lipiodol. J. Brams, Chicago.—p. 248. 


Rhode Island Medical Journal, Providence 
10: 33-48 (March) 1927 


Testimonial Exercises by Rhode Island Medical Society in Honor of 
Charles V. Chapin, at Unveiling of His Portrait. G. E. Vincent, 
New York.—p. 33. 


South Carolina Medical Association Journal, 
Greenville 
28: 307-334 (March) 1927 


Effects of Malnutrition on Osseous and Nervous System of Child. E. L. 
Horger, Columbia.—p. 311. 
Therapy of Pellagra. G. M. 


A. W. Currie, 
M. M. Malcolm, 


j. 


J. M. Martin, Dallas, 


G. E. Pfahler, 


F. B. 
L. C. Kinney and 


Niles, Atlanta, Ga.—p. 319. 


Southwestern Medicine, Phoenix, Ariz. 
11: 111-158 (March) 1927 

Medical and Surgical Service in Industrial World. 
Chihuahua, Mexico.—p. 111. 

Treatment of Fractures of Elbow and Forearm. R. L. Ramey, El Paso. 
—p. 112. 

Immediate Management of Injuries of Back. J. E. Bacon and W. B. 
Watts, Jr., Miami, Ariz.—p. 114. 

Head Injuries with Ear Symptoms. F. P. Schuster, El Paso.—p. 116. 

Plea for More General Postoperative Use of Duodenal Tube. W. L. 
Brown and C. P. Brown, El Paso.—p. 118. 

Pyelitis of Pregnancy. W. R. Jamieson, El Paso.—p. 121. 

Effect of Menstrual Cycle on Basal Metabolism. F. J. Milloy, Phoenix. 
—p. 124. 

Ureteral Stone. H. C. Bumpus, Jr., Rochester, Minn.—p. 127. 

Roentgen-Ray Shadows of Secondary Infection in Lung Tuberculosis. 
H. P. Mills and W. W. Watkins, Phoenix.—p. 130. 

Localization of Bacteria in Lung Apexes: Review of Literature. 
Brown, Phoenix.—p. 132. 

Encephalitis. J. M. Richmond, E! Paso.—p. 139. 

Cerebral Hemorrhage. E. J. Cummins, El] Paso.—p. 139. 

Cerebral Gummata. E. D. Strong, El Paso.—p. 140. 

Brain Abscess. J. A. Rawlings, El Paso.—p. 140. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 501-552 (March 19) 1927 

Surgery of Gastric and Duodenal Ulcers. H. S. Souttar.—p. 501. 

*Hereditary Familial Congenital Hemorrhagic Nephritis. A. C. Alport.— 
p. 504. 

Schick Test: Applied to Mental Defectives. R. Munro.—p. 506. 
*Mortality of Acute Appendicitis. J. B. Hunter.—p. 508. 
*Anaphylaxis and Ultraviolet Light Treatment. A. Bryce.—p. 509. 
*Estimating Cardiac Output. I. Harris.—p. 510. 

Prognosis in Fractures of Os Calcis. P. Malpas.—p. 510. 

*Fatal Case of Acute Pulmonary Edema. M. M. Posel.—p. 511. 

*Extensive Necrosis in Chickenpox. S. N. Dykes.—p. 511. 

Estimation of Cure of Bilharziasis. F. G. Cawston.—p. 512. 

Unusual Hernia in Inguinal Region. H. Banks.—p. 512. 


Hereditary Congenital Familial Hemorrhagic Nephritis.— 
The cases of hemorrhagic nephritis which have come to 
Alport’s notice belong to a later generation of the series 
studied by Leonard Guthrie and Hurst. All the children of 
three generations of one family suffer from hematuria or 
nephritis, associated with deafness. The deafness, which has 
not been stressed in the literature on the subject, is one of 
the most distressing features of this extraordinary disease. 
This nerve deafness is apparently of the type of defective 
hearing. It occurs not only in the individuals who have 
nephritis or hematuria, but also in those who are otherwise 
perfectly healthy. Alport points out that hereditary familial 
or congenital nephritis is a definite entity, and the kidneys 
in these patients are more susceptible to injury by the toxin 
of an unknown organism than is the case in the normal 
person. The organism probably belongs to the streptococcal 
group. In the first case investigated by Alport, the coagula- 
tion time of the blood was delayed; intravenous injections 
of 1 grain (0.065 Gm.) of calcium chloride reduced the 
coagulation time and caused a reduction in the amount of 
blood and albumin in the urine. Calcium lactate given by 
the mouth is useless, as it is net absorbed by the intestines. 
Cultures of Streptococcus viridans found in the stools of this 
patient, and of his cousin, failed to produce the disease when 
introduced into the veins of a rabbit. Cultures of the stools 
of another case, which showed both S. viridans and hemolytic 
streptococci, caused changes in the urine and kidneys of a 
rabbit after intravenous injections. The male members of 
a family tend to develop nephritis and deafness and do not, 
as a rule, survive. The females have deafness and hematuria 
and live to old age. Two of the cases are interesting evidence 
of the variations in the course of nephritis. The kidneys of 
two members of the same family were attacked, apparently 
by the same organisms, at the same time, and under exactly 
the same conditions. The elder brother contracted acute 
nephritis, which cleared up completely; the younger developed 
parenchymatous nephritis, passing into small white kidney 
and ending in death. 


Mortality of Acute Appendicitis—Hunter reviews a large 
number of cases of appendicitis, showing 1.8 per cent case 
mortality, excluding the general peritonitis cases, and 3.5 per 
cent for all cases, as evidence in favor of immediate opera- 
tion in acute appendicitis. 


Ultraviolet Therapy of Asthma.—Bryce gives the results 
of ultraviolet therapy in a typical case of spasmodic asthma 
and bronchitis of the most severe character, in a typical case 
of protein sensitization, and in a typical case of asthma 
alternating with eczema. He reports that he has seen many 
cases of neuritis and lumbago cured by the use of ultra- 
violet rays. The most useful function of ultraviolet rays is 
their power to increase the absorption of calcium and phos- 
phorus. This leads not only to the better nutrition of the 
bones and nervous system, but also to the alleviation of spasm 
and the induction of a calmative effect on the nervous system. 
Nor must it be forgotten that there is an increase of iron in 
the blood and a decided rise of hemoglobin in the erythro- 
cytes, diminishing the risk of dyspnea and asphyxia, so potent 
a factor in asthmatic conditions. Finally, the internal secre- 
tions of thyroid and suprarenals are increased, and both are 
valuable in the treatment of asthma and allied conditions. 
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Estimating Cardiac Output.—In the method described by 
Harris, the venous pressure is measured by inserting a needle, 
preferably in the cephalic vein of the arm. A given number 
of heart beats are admitted. Then the pressure is taken 
again, and from the increased venous pressure the output 
per beat, or, if desired, per minute, is calculated. The prin- 
ciple underlying this method is the determination of the single 
output by variation of the venous pressure. 


Fatal Acute Pulmonary Edema.—The point worthy of 
interest in Posel’s case was that the rhythm of the heart was 
regular throughout the attack. The cause of the sudden 
onset of the alarming and fatal symptoms was not determined. 


Extensive Necrosis in Chickenpox.—In the case reported 
by Dykes, a child, aged 2 years and 9 months, contracted 
chickenpox from her sister, aged 8. There was a slightly 
reddened, tender patch over the lower part of the right 
shoulder-blade, alongside a vesicle. There were not more 
than twenty vesicles in all on the body and head. The heart 
and respiratory sounds were normal. The following day the 
temperature had fallen a degree, but the general condition 
had not improved. The area of redness over the right 
shoulder-blade had increased, and there was a wide margin 
of tenderness beyond. During the succeeding forty-eight 
hours, the condition grew worse. On the fourth day a small 
necrosed patch, rather smaller than a shilling, was then 
present at the original site of the inflammation, and below 
this the skin was discolored. Tenderness and muscular spasm 
extended to the vertebral column posteriorly and to the 
middle line of the chest and abdomen anteriorly. There was 
tympanites and constipation. The necrosed patch increased 
in size daily. There was no suppuration, but the body became 
dusky and mottled. By the morning of the sixth day the 
patch, roughly oval in outline, measured about 1% by 3 
inches (4 by 7.5 cm.), and was beginning to separate at its 
upper margin. The child died the morning of the seventh 


day. 
China Medical Journal, Shanghai 
41: 103-184 (Feb.) 1927 


*Esophageal Atresia Associated with Arterial Anomaly. J. L. Sheelshear 
and J. Anderson.—p. 103. 
Postoperative Treatment of Streptococcus Hemolyticus 
. M. Dunlap.—p. 107. 
*Polio-Encephalitis, with Apparent Contagion: Four Cases. A. H. Woods. 
—p. 111. 
Eclampsia. F. J. Heath.—p. 117. . 

*Id.: Treatment. C. B. Whitmore.—p. 125. 

*Surgical Aspects of Ascaris Lumbricoides. A. I. Ludlow.—p. 134. 
Economy in Choosing and Buying Drugs. H. O. Chapman.—p. 141. 
Eclampsia Prior to Labor. S. C. Wolfe.—p. 148. 

Chronic Intussusception. J. M. Beattie.—p. 149. 

*Tea in Treatment of Burns. J. K. Shen.—p. 150. 
Leprosy. L. S. Huizenga.—p. 153. 

Anesthesia by Ether. R. M, Gibson.—p. 157. 


Mastoiditis. 


Esophageal Atresia——-The esophageal atresia in the case 
reported by Sheelshear and Anderson occurred at the level 
of the upper border of the arch of the aorta. An arterial 
anomaly was associated with this. The arch of the aorfa 
first gave rise to the two common carotid arteries, which 
sprang from a short common trunk; in close proximity to 
this trunk the left subclavian artery arose, and finally the 
abdominal right subclavian artery, from the descending aorta. 

Contagion of Poliencephalitis.— The possibility of the 
brain being involved in patients suffering from common 
“colds” is illustrated by four cases, cited by Woods, in which 
a respiratory infection, apparently communicated from a 
woman to three of her nurses, resulted in a paralysis of the 
motor nuclei of the whole brain stem in each patient, and a 
mild involvement of the motor nuclei of the spinal cord. 
The picture presented by these four cases was that of a 
throat infection accompanied by fever, followed within two 
weeks by paralysis, first of the eye muscle centers and then, 
seriatim, of those of the chewing muscles, the facial, palatal, 
tongue and swallowing muscles. The nuclear involvement 


spread to the motor centers of the neck, including the phrenic, 
and, to a lesser extent, to the motor centers of the whole 
spinal cord. 

Mortality of Eclampsia.—In the series of 110 cases ana- 
lyzed by Whitmore there were eighteen deaths—forty cases 
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treated conservatively, with four deaths, and seventy cases 
treated radically, with fourteen deaths. 


Ascaris Causes Abdominal Disturbances.—Ascaris lumbri- 
coides is one of the most common parasites found in Korea. 
In a series of 5,000 examinations reported on by Ludlow, 
Ascaris was present in 53.2 per cent. In a second series of 
4,000 examinations, it was present in 44.2 per cent. Of 454 
surgical patients, 207 were infested with Ascaris. Three 
cases of appendicitis, two of abdominal wall abscess with 
perforation at the umbilicus, all in children, and one case of 
Ascaris in a gallstone, have been observed. The following 
conditions due to Ascaris are reported in detail: (a) intes- 
tinal obstruction, gangrene of a portion of the ileum; (6) 
intraperitoneal abscess, postoperative appearance of Ascaris 
through the drainage incision; (c) general peritonitis from 
perioration of the ileum. 


Tea in Treatment of Burns.—Tannic acid has been used 
in the treatment of burns rather extensively in Shen’s clinic, 
and its efficacy has been amply demonstrated. It occurred to 
him, however, that as the principal active ingredient of tea 
is tannic acid, it might be possible also to use strong infu- 
sions of tea for the treatment of burns. It further occurred 
to him that as tea is the beverage in China, as well as in 
the other Oriental countries, a common therapeutic measure 
for burns might be developed which can be readily used in 
any household. The fifteen minute, 8 per cent, infusion of 
average green or red (black) tea is considered as most 
suitable for the treatment of burns. The infusion can be 
sterilized by boiling for three minutes. Good results are 
reported. 


Indian Medical Record, Calcutta 
47: 33-64 (Feb.) 1927 


*Cultivation of Giardia Intestinalis (Lamblia). 
Human Death. A. Macdonald.—p. 34. 
G. C. Chatterjee.—p. 45. 


G. C. Chatterjee.—p. 33. 
Massive Infection by Tuberculosis. 


Cultivation of Giardia.—Chatterjee has grown Giardia in 
physiologic sodium chloride solution, when it was sealed in 
a test tube and kept at a temperature which varied from 20 
to 24 C. for twenty-four hours. Giardia was thus grown 
successfully up to the fourteenth generation. 


Journal of Tropical Medicine and Hygiene, London 
30: 73-84 (March 15) 1927 
*Parasites and Malignant Proliferations. H. P. Bayon.—p. 
Case of Biharzia Disease with Spindle Shaped Ova. F. o , 
p. 81 


Parasites and Cancer.—Bayon is convinced that the “para- 
sitic hypothesis of cancer,” in the sense of its being a “virus 
theory,” is not as totally unfounded as many appear to 
believe. Instead, it is the result of numerous analogic 
observations, and should be quite amenable to experimental 
proof. 


South Africa Medical Association Journal, Cape Town 
1: 73-100 (Feb. 26) 1927 


*Red Blood Cell Sedimentation Test in Mental Diseases. 
E. D. Russell.—p. 74 
Stimulating the Phagocytes. 


A. Pijper and 
H. Bodkin.—p. 83. 


Sedimentation Test in Mental Diseases.—Pijper and Rus- 
sell have applied the sedimentation test in 625 cases dis- 
tributed among seven mental disorders: dementia praecox, 
361 cases; manic-depressive psychosis, thirty; general paral- 
ysis, twenty-eight; alcoholic psychosis, twenty-four; epilepsy, 
ninety-five; defective mental development, fifty-two, and 
senile psychosis, thirty-five cases. The test is not specific 
for any disease. The small number of positive reactions in 
the early stages of dementia praecox makes the test not very 
helpful for the diagnosis of early dementia praecox. 
Untreated cases of general paralysis give a positive sedi- 
mentation reaction, and treated cases (malaria or trypars- 
amide) that show a good remission give a _ negative 
sedimentation reaction. In alcoholic psychoses a positive 
result is obtained in 75 per cent of cases. Improvement 
sometimes seems to retard sedimentation. Epileptic patients 
give a positive reaction only in congenital long standing 
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cases with considerable mental deterioration. In cases of 
defective mental development and senile psychoses, a fair 
number of positive reactions are obtained. 


Acta Dermatologica, Japan 
9: 1-58 (Jan.) 1927. 
Behavior of Epithelium of Human Skin in PE and Homo- 
plasma Cultures. S. I. Ishikawa and I. Asai.—p. 
Precipitation Reaction of Vegetable Proteins. K. Fujita. —p. 46. 
*Blood Changes in Experimental Acute Lead Poisoning. K. Fujita. 
—p. 58. 


Blood Changes in Experimental Lead Poisoning.—By feed- 
ing rabbits lead acetate, Fujita produced an experimental 
acute lead poisoning. The erythrocytes were lessened in 
number; the leukocytes were increased. The quantity of 
fibrinogen in the blood plasma and in the hemoglobin was 
diminished. The erythrocyte resistance against hypotonic 
salt solution was changed but little. 


9: 59-150 (Jan.) 1927. II 


*Osteitis Deformans Framboesica. T. Matsunga.—p. 76. 

‘Experimental Studies of Precipitin and Specific Cutireaction: 
Histologic Features. G. Shoji.—p. 88. 

Scleroderma Neonatorum Cutis. Y. Kimura.—p. 99. 

Resorption of Heterogenous Proteins from Mucous Membrane of Urinary 
Bladder. G. Shoji.—p. 1 

*Immunologic Relationship Between Syphilis 
S. Matsumoto, Y. Ikegami and S. Takasaki.—p. 

*Von Recklinghausen’s Disease with Nevus tong 
—p. 130. 


Framboesia. 


S. Shimomura. 


9: 151-232 (Feb.) 1927 

Examination of Urethra by Frumkin’s Roentgen-Ray Photography 
Method. S. Tamura and Y. lino.—p. 161. 

Seroreaction of Rabbits with Syphilitic Lesion in Paranasal Region, 
O. Domon and M. Abe.— ‘ 

Seasonal Variation in Length of Incubation Period in Rabbit Syphilis. 
O. Domon and T. Shimoda.—p. 178. 

Carcinosarcoma in Rabbit’s Ear After Repeated Tarring: Multiple 
Metastasis of Sarcomatous Tumor in Regionary Lymph Glands and 
Internal Organs. T. Shimoda.—p. 187. 

Experimental Tuberculosis of Rabbits’ Testes. G. Shoji—p. 202. 

Intestinal Parasites of Truk Islanders in South Seas. T. Matsunaga. 
—p. 211. 

Psoriasis Pustulosa. A. Fukai.—p. 221. 


Osteitis Deformans Frambesica.—Matsunaga reports on 
twenty-four cases of deformity of the forearm and leg. The 
radius was thickened, especially on the radial side, increasing 
in degree toward the wrist. It was also bowed. The ulna 
was likewise thickened, especially toward the ulnar side and 
the elbow. It, too, was bowed. The tibia was thickened and 
bowed forward. The fibula was slightly thickened. The 
cause of these changes was an attack of frambesia, which, 
Matsunaga says, should be borne in mind in every case of 
osteitis deformans occurring in the tropics. 


Immunologic Relationship Between Syphilis and Fram- 
besia——Matsumoto and his associates found that rabbits 
which have had syphilis but which have been cured by ade- 
quate arsphenamine treatment may be infected scrotally with 
frambesia with great ease, a characteristic lesion being 
produced, in which the spirochetes are to be found. The 
immunity to syphilis and to frambesia acquired by an animal 
suffering from syphilis is quite different. 


Anemic Nevi with von Recklinghausen’s Disease.—Shimo- 
mura’s patient was aged 22. He presented typical symptoms 
of von Recklinghausen’s disease and, in addition, multiple, 
irregularly shaped anemic nevi on the right side of the chest. 


Acta Scholae Medicinalis, Kyoto, Japan 
8: 425-565 (July 25) 1926 


Action = Colloidal Heavy Metals on Blood Catalysis. S. Takayama. 
—p. 

Effect Y Suiiei Substances of Fatty Series in High Dilution on Blood 
Catalysis. S. Takayama.—p. 437. 

Effect of Various Nonmetallic Colloids on Blood Catalysis, 
—p. 451. 

Significance of Some Gases in Autodecomposition of Blood Catalysis. 
S. Takayama.—p. 459. 

Experimental Studies on Secretion and Absorption of Dyestuffs by Stom- 
ach: I. K. Kobayashi.—p. 465. 

Id.: II. Function Test of Stomach with Dyestuffs. 
—p. 489 


*Id.: III. Absorption of Dyestuffs by Stomach. 


S. Takayama. 


K. Kobayashi. 
K. Kobayashi.—p. 501, 
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Studies on Movement of Hexacanth Embryo. M. Isobe.—p. 519 
Volumetric Estimation of Complement Fixation and Results of This 
Test. R. Torikata—p, 537. 


Absorption of Dyestuffs by Stomach.— Kobayashi has 
studied the absorption of thirty-one dyestuffs by the stomach, 
which are excreted after being injected into the blood circula- 
tion from the liver and the kidneys, and he is convinced that 
sixteen are absorbed. Dyestuffs which have greater diffusi- 
bility than about 5.5 cm. in eight days in 0.5 per cent agar- 
agar-gel are absorbed by the stomach, and those of lesser 
diffusibility than 5 cm. are not. Furthermore, the more 
diffusible a dyestuff is, in general, the more of it is absorbed 
in a certain time. 


Bulletin of Naval Medical Association, Tokyo 
16: 1-54 (March) 1927 
Clinical Significance of Nonurea Nitrogen, Blood Indican and Blood 
Xanthoprotein Reaction on Diseases of Kidney. N. Sugata.—p. 53. 
*Roentgen-Ray Treatment of Exophthalmic Goiter. J. Uyehara.—p. 53. 
Surgical Treatment of Typhoid Bacillus Carrier. T. Mizuno.—p. 


Roentgenotherapy of Exophthalmic Goiter.—In Uyehara’s 
cases, all symptoms of thyroid enlargement, exophthalmos, 
palpitation and tachycardia markedly subsided. In three of 
the four cases, marked decrease of nitrogen excretion in the 
urine was noted. 


Journal of Tokyo 
7:1-189 (Jan.) 1927 
Change of Plasma Proteins of Hematoporphyrin Rabbit. M. Komatsu. 


—p. 1. 

Chemical Nature of Serumglobulin in Hematoporphyrin Rabbit. 
Komatsu.—p. 19. 

Effect of Cooling on Muscle: I. Frozen Fish. H. Akatsuka—p. 27. 

Id.: II. Creatine and Creatinine of Rat Muscle. H. Akatsuka.—p. 41. 

Influence of Insulin on Sugar Elimination Threshold: After-Effects on 
Sugar Assimilation. G. Eda.—p. 53. 

Influence of Partial Excision of Pancreas on Sugar Elimination Thresh- 
old, G. Eda.—p. 79. 

Formation of Bile Acids. S. Yonemura.—p. 101. 

Relation of Amino-Acids to Bile Acids in Intestinal Digestion of Fat. 
R. Karasawa.—p. 117. 

Behavior of Bile Acids During Digestion of Protein. R. Karasawa.— 
p. 129. 

Influence of Bile Acids on Protein and Purin Metabolism: Significance 
of Choleic Acid. R. Karasawa.—p. 145. 

Y. Hiwatari.—p. 161. 


M. 


Nitrogenous Extracts from Beef Liver. 


Nitrogenous Components of Citrus Fruit. Y. Hiwatari.—p. 169. 
Amino-Acids: II. Action of Cystine and Cysteine of Chicken Egg 
During Incubation. Y. Sendju.—p. 175. 


Action of Creatine and Creatinine of Chicken Egg During Incubation, 
Y. Sendju.—p. 181. 


Jour. Oriental Medicine, Darien, S. Manchuria 
6: 1-16 (Feb.) 1927 
*Active Principle of Opium When Smoked. S. Nakajima and S. Kubota. 


—p. 1. 

*Absorption and Evaporation of Water by Human Epidermis Desquamated 
by Scarlatina. K. Fukuchi.—p. 4. 

*Congenital Anomaly of Heart. T. Ischii.—p. 5. 

*Application of Dick Test to Normal Persons in Relation to Scarlet 
Fever in Manchuria. T. Toyoda and T. Satake, Y. Futagi, J. 
Moriwaki and M. Takeda.—p. 6. 

*Specific Value of Dick Test in Determining Susceptibility to Scarlet 
Fever. T. Toyoda and J. Moriwaki, Y. Futagi and M. Takeda.—p. 9. 

*Relation Between Schultz-Charlton Blanching Test and Dick Reaction in 
Scarlet Fever. T. Toyoda and J. Moriwaki and Y. Futagi—p. 12. 

Relation Between Dick Test and Schultz-Carlton Phenomenon in Scarlet 
Fever Recidivation. J. Moriwaki, Y. Futagi, S. Hoshizaki and 
Y. Tanaka.—p. 13. 

*Preventive Immunization Against Scarlet Fever in Dairen, South Man- 
churia. T. Toyoda and J. Moriwaki and M. Takeda.—p. 14. 

*Therapeutic Value of Antistreptococcus Toxin Serum in Scarlet Fever. 
T. Toyoda and J. Moriwaki, Y. Futagi, S. Hoshizaki and Y. Tanaka. 
—p. 16. 

Active Principle of Opium When Smoked.—Nakajima and 
Kubota found that about 15 per cent of the alkaloids of 
smoked opium is dissipated in the smoke, and is not burned 
in the pipe. At least one of the chief active principles of 
opium smoke is morphine. 

Water Absorption and Excretion by Epidermis.—Fukuchi 
concludes that the surface of the epidermis is able to absorb 
and discharge water rapidly, while the diffusion in its tissue 
is very slow. It is therefore probable that the content of 
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water in the epidermis of a living subject is very different at 
its surface and beneath it. The former is extremely dry and 
the latter is very moist. 

Congenital Anomaly of Heart.—Ischii reports a case of 
cor biloculosis, with persistence of the truncus arteriosus 
communis. 

Specific Value of Dick Test.—Toyoda et al. found that the 
Dick test, applied to 11,284 Japanese, was positive in 37.3 per 
cent, the highest figure being for children, aged 3 years, 
namely, 80.9 per cent. 

Dick Test to Determine Susceptibility—Toyoda et al. 
conclude that natural immunity to scarlet fever has a close 
relation to the Dick toxin, and that the Dick test is a reliable 
means of determining the susceptibility or immunity to scarlet 
fever. 

Relation Between Schultz-Charlton Test and Dick Reac- 
tion —Toyoda et al. found a specific relation existing between 
the Schultz-Charlton phenomenon and the Dick test. 

Preventive Immunization Against Scarlet Fever. —Toyoda 
et al. conclude that while preventive immunization against 
scarlet fever after the application of the Dick test may be a 
definite aid in preventing further severe attacks, it cannot be 
said to secure absolute immunity from the disease, at least 
not in South Manchuria. 

Therapeutic Value of Antistreptococcic Serum and Anti- 
toxin in Scarlet Fever.—Antistreptococcic and antitoxin 
serums have had a marked specific effect in the cases of 
scarlet fever treated by Toyoda and his associates. The 
mortality in serum treated cases was 24 per cent; in the 
nonserum treated cases it was 45.5 per cent. 


Mitt. u. Allg. Pathol. u. Path. Anat., Tokyo, Japan 
3: 343-586 (Feb. 25) 1927 

Myositis Ossificans Progressiva Multiplex: I, 

T. Ipponsugi.—p. 425. 

Id.: III. T. Ipponsugi.—p. 461. 

*Pathology of Chronic Kidney Tuberculosis. M. Koike.—p. 490. 


Progressive Multiple Myositis Ossificans—Study of a 
typical case of myositis ossificans multiplex progressiva has 
convinced Ipponsugi that the new bone formation takes place 
in the interstitial connective tissue of muscles or in the fascia 
of tendons but never in periosteum, this membrane, at most, 
being affected only secondarily. The newly formed bone 
frequently is connected with skeletal bones by means of a 
plate of cartilage. Morphologically and functionally, this 
union is comparable to a pseudarthrosis. 

Myositis Ossificans; Calcification Areas.—In this case, 
Ipponsugi found calcific masses in the kidneys, brain, mucous 
membrane of the colon, tracheal cartilage, walls of the spleen 
arteries and, in large amount, the pineal gland. Bone was 
not found in these structures. 

Pathology of Kidney Tuberculosis——Koike examined 109 
kidneys removed because they were the seat of chronic 
tuberculosis, usually of the caseous form (sixty-eight cases). 
These sixty-eight kidneys showed the most marked changes. 
The work of Wildbolz is confirmed. 


T. Ipponsugi.—p. 343. 


Okayama Medical Journal, Okayama, Japan 
445: 153-298 (Feb. 28) 1927 
*Histology of Cranial Nerve Roots at Point of Exit or Entrance. F. 

Bito.—p. 153. 

Microscopic Structure of Walls of Arteries of Penis. T. Sato.—p. 159. 
*Blood Changes with Tar Cancer in Rabbits. Y. Yoshioka.—p. 178. 
Comparative Investigation of Curarelike Acting Poisons on Skeletal 

Muscles. R. Katagi.—p. 231. 

Fibrin Content of Blood of Healthy Japanese. A. Fujiwara.—p. 242. 
Tuberculosis Miliaris Ulcerosa of Penis and Penis Tuberculid. I. Ehara. 

—p. 249. 

Histology of Cranial Nerve Roots.—Bito says that the 
fibers of the motor oculi acid hypoglossus nerve are provided 
with a sheath of Schwann. In the cranial nerve roots, the 
neurilemma covered portions are sharply differentiated from 
the neurilemma free portions by connective tissue partitions. 

Blood Changes with Tar Cancer.—The blood changes noted 
by Yoshioka in tar cancer are reduction in viscosity and 
lengthening of coagulation time. The cholesterin apparently 
is affected but little. 
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Comptes Rendus de la Société de Biologie, Paris 
96: 149-232 (Jan. 28) 1927. Partial Index 

*Venous Tension and Tension of Cerebrospinal Fluid. A. Tzanck and 
P. Renault.—p. 157. 

*Pilocarpine Plus Acridine in Treatment of Gonorrhea. 
A. Pecker.—p. 163. 

*Typhoidal Infection and Crossed Vaccination in Guinea-Pigs. 
and M. Gory.—p. 178. 

*Antityphoid Immunization of Guinea-Pigs. 
p. 180. 

*Hemolysis of Bacterial Origin. L. Muller.—p. 189. 

*Insulin in the Blood of the Pancreatic Vein and Irritation of the Vagus. 
J. La Barre.—p. 193. 

*Physiologic Insulinemia. J. La Barre.—p. 196. 

“Permeability of Gelatin for Calcium Chloride. E. J. 

*Glucose Does Not Prevent Cyanogen Poisoning. C. 
Soenen.—p. 202. 

*Transmission of Action of Cardiac Nerves by Fluid. P. Rylant.—p. 204. 

*Action of Dyes on Permeability of Meningeal Vessels. M. Le Févre 
de Arric and M. Millet.—p. 206. 

*Influence of Roentgen Rays on Vaccination. 


H. Jausion and 
J. Dalsace 


E. Grasset and M. Gory.— 


Bigwood.—p. 199. 
Heymans and R. 


M. Le Févre de Arric.— 


p. 208. 
*Agglutinability of Bacilli Treated with Bacteriophage. ‘ R. Bruynoghe 
and A. Dubois.—p. 209. 


*Experimental Changes in Color Index of Erythrocytes. M. Royer.—p. 216. 


*Sensitiveness to Morphine in Suprarenalectomized Rats. J. T. Lewis 
and A. Torino.—p. 217. 
*Sensitiveness of Suprarenalectomized Rats to Certain Substances. C. A. 


Crivellari.—p. 223. 
*Origin of Digestive and Muscular Leukocytosis. 
Lira.—p. 228. 
*Glycolytic Action of Lactacidogen. G, Viale and T, Combes.—p. 229. 
*Anaerobic Production of Alcohol in Muscles. G. Viale.—p. 231. 


Relation Between Venous Tension and Tension of Cerebro- 
spinal Fluid.—In twelve healthy persons, Tzanck and Renault 
found that the venous tension was identical with that of the 
cerebrospinal fluid. In diseases with a high venous tension. 
there was almost constantly a high tension of the cerebro- 
spinal fluid. The balance between the two tensions is 
explained by the close anatomic connection of the subarach- 
noid space with the surrounding venous plexuses ; hence, with 
the two venae cavae. In hypertension of the cerebrospinal 
fluid, the venous tension ought to be examined simultaneously. 
Failure of parallelism between the two tensions may be a 
valuable sign in diagnosis. 


Pilocarpine as Adjuvant of Acridine in Treatment of Gon- 
orrhea.—Jausion and Pecker’s experience includes twenty- 
nine patients with gonorrhea. A dose of 5 cc. of a solution 
containing 0.02 Gm. of diamino-acridine chloromethylate and 
0.001 Gm. of pilocarpine nitrate per cubic centimeter was 
injected by the vein. The injections were repeated at inter- 
vals of one day. Discomfort from the injection did not last 
more than half a minute. Usually, nine injections brought 
about recovery or great improvement. The action of pilo- 
carpine chlorhydrate proved to be analogous to that of 
pilocarpine nitrate. 


Crossed Vaccination of Guinea-Pigs with Typhoidal Infec- 
tion.—Dalsace and Gory injected a series of guinea-pigs with 
a virulent culture of typhoid or paratyphoid bacilli. The 
animals developed a mild infection, inducing immunization. 
Another series of guinea-pigs were given typhoid and para- 
typhoid autolysates, and then tested with virulent typhoid 
bacilli. The immunity appeared to be more thorough than 
in the first series. In both instances the test inoculation 
caused notable local reaction, developing into an abscess. 
This occurred when the inoculation was made by way of the 
skin or by that of the conjunctiva. 


Serum of Guinea-Pigs Immunized Against Typhoid.— 
Grasset and Gory inoculated guinea-pigs with typhoid or 
paratyphoid autolysates treated with formaldehyde and heat. 
The local reaction was insignificant; the general condition 
remained unchanged. On the other hand, injection of 
untreated autolysates in doses one-fortieth as large was fatal. 
Guinea-pigs immunized with treated autolysates were hyper- 
immunized with large doses of a virulent culture. The serum 
of these animals injected into fresh animals immunized the 
latter against the infection. 


Mechanism of Hemolysis of Bacterial Origin.—Muller 
emphasizes the fact that cultivation of staphylococci on blood 
agar causes decoloration of the medium. Evidently, the 
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coccus represents a hemolytic micro-organism which should 
properly be called hemodestroyer or hemophage. The 
destruction of the blood can be ascribed only partly to the 
action of the staphylococcus. A filtrable agent may be present 
in the human blood, the hemolytic activity of which is con- 
ditioned by the presence of the staphylococcus. 


Increase of Insulin in the Blood of the Pancreatic Vein 
After Irritation of the Vagus.—La Barre established anas- 
tomosis between the pancreatic vein of a dog and the jugular 
vein of another dog. Then the peripheral end of the right 
vagus of the donor dog was exposed to an electric current. 
This was followed in the other dog by hypoglycemia, similar 
to that from administration of insulin. Furthermore, venous 
blood from the pancreas was transfused into depancreatized 
animals. It caused considerable reduction of the experi- 
mental hyperglycemia. The antidiabetic action of the pan- 
creatic blood appeared much stronger than that of the carotid 
blood. The facts testify to a physiologic insulinemia. 


Elective Permeability of Gelatin for Calcium Chloride.— 
Bigwood’s researches showed that gelatin jelly hydrolyzes a 
neutral solution of calcium chloride, and increases notably the 
hydrogen ion concentration of the solution. This is due to 
the elective permeability of the gelatin for chlorine and cal- 
cium ions. The phenomenon occurs without the presence of 
a dialyzer separating the protein medium from the aqueous 
solution. 

Glucose Does Not Prevent Poisoning from Cyanogen Com- 
pounds.—In the experiments of Heymans and Soenen, guinea- 
pigs and rabbits treated with glucose did not resist inhalations 
of hydrocyanic acid longer than did nontreated animals. 
Resistance to the poisoning was increased in animals treated 
with sodium hyposulphite. This confirms the observations of 
Lang and Heymans. 

Transmission of Action of Cardiac Nerves by the Medium 
of Fluid—Rylant’s experiments were conducted on cats, 
rabbits and dogs. The isolated heart of an animal was 
irrigated with Locke’s solution, and the liquid used in the 
perfusion was transferred to the isolated heart of another 
animal. Irritation of the vagal fibers in the first heart 
caused reduction in activity of the second heart. Irritation 
of the sympathetic nerves in the donor’s heart increased the 
activity of the other heart. The vagal disturbances in the 
recipient heart yielded to atropine; the sympathetic distur- 
bances, to ergotamine. 

Influence of Certain Dyes on Permeability of Meningeal 
Vessels for Viruses.—Le Févre de Arric and Millet injected 
rabbits subcutaneously with various dyes, and then introduced 
herpes or rabies virus by the vein. It appeared that hexa- 
methyl violet, methylene blue, neutral red, trypan blue and 
fluorescein favor fixation of the virus in the nervous system. 
This action on the part of the dyes proved to he connected 
with their retention in the choroid plexuses or in the meninges 
or with their passage into the cerebrospinal fluid. 

Inhibiting Action of Roentgen Rays on Experimental Vac- 
cination—Le Févre de Arric exposed the shaved skin of 
rabbits to roentgen rays. Fourteen days later smallpox vac- 
cine was applied to the pigmented region, and to the surround- 
ing skin. Only a few pustules developed on the treated 
region; the number of the pustules was considerable on the 
normal skin. The phenomena observed with roentgen rays 
are analogous to those observed by Carnot, Camus and Bénard 
with ultraviolet rays. 

Influence of Bacteriophage on Specific Agglutinability of 
Bacilli.—Bruynoghe and Dubois injected rabbits with cultures 
of typhoid or pseudodysenteric bacilli treated with the same 
bacteriophage. Examination of the animals’ serums revealed 
that the agglutinability of the different micro-organisms 
remained different in spite of the fact that the latter had 
been exposed to the same bacteriophage. 

Experimental Changes in Color Index of Erythrocytes.— 
Royer observed a rise in the color index of erythrocytes in 
hemolytic anemia in dogs, caused by cobra venom. The 
increase reached its maximum from one to three days after 
the injection of the venom; thereafter it fell gradually, the 
index becoming normal in two weeks. It is presumed that a 
part of the liberated hemoglobin is retained by the erythro- 
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cytes. The size of the latter parallels the amount of the 
hemoglobin retained ; consequently, it increases with the rise 
in the color index. 


Sensitiveness to Morphine in Rats After Removal of Supra- 
renals.—Lewis and Torino noted an increased susceptibility 
to morphine in rats deprived of the suprarenals. The fact 
was confirmed by the glucose test. 


Sensitiveness of Rats to Certain Substances After Removal 
of Suprarenals.—Crivellari found an increased sensitiveness 
to potassium cyanide, nicotine, acetonitril and histamine in 
suprarenalectomized rats. 


Origin of Digestive Leukocytosis and of Leukocytosis 
Following Exercise——From their researches, Viale and 
Di Leo Lira drew the conclusion that increase of hydro- 
chloric acid in the blood appears to be the cause of digestive 
leukocytosis. Leukocytosis consecutive to muscular exercise 
seems to be due to an increase of potassium in the blood—not 
to that of lactic acid. 


Glycolytic Action of Lactacidogen—Viale and Combes 
explain the mechanism of alcohol formation in muscles. 
Lactacidogen forming in the muscles causes splitting of 
glucose. This is accompanied by formation of carbon dioxide 
and alcohol. The reaction is not influenced by hydrocyanic 
acid or by insulin. 

Anaerobic Formation of Alcohol in Muscles.—A series of 
toads’ muscles were kept at rest in air or in nitrogen. 
Another series of muscles were tetanized while kept in air 
or nitrogen. In tetanized muscles in nitrogen, the amount of 
alcohol was considerable. In the others, the traces were 
insignificant. 


Médecine, Paris 
8: 165-240 (Dec.) 1926 
Hygiene and Infectious Diseases in 1926. L. Tanon.—p. 165. 
Herpes and Herpes Zoster. C. Flandin.—p. 189. 
Various Forms of Malarial Hematozoa. M. Leger.—p. 192. 
*Cholecystitis of Amebic Origin. J. Trabaud.—p. 197. 
*Vesicatory Ichor in Prevention of Infectious Diseases. P. Modinos.— 
01. 


*Value of Dick Test in Scarlet Fever. 


*By-Effects of Smallpox Vaccination. Rivalier.-—p. 231. 


Cholecystitis of Amebic Origin.—Trabaud found living 
amebas in the galibladder bile in several cases of cholecystitis. 
The diagnosis was suggested by the microscopic examination 
of the stools, by the blood picture and the emetine test. 
Amebic cholecystitis should be disinguished from amebic 
pseudocholecystitis, in which the liver is the seat of amebas. 
Amebic cholecystitis may be secondary to dysentery; it may 
also be primary. In the latter case, the amebas are carried 
from the intestine to the gallbladder by the blood stream. 
Emetine treatment supplemented by arsenicals should be 
administered and repeated at certain intervals. 


Ichor from Vesicatory Blisters Used in Prevention of 
Infectious Diseases.—Modinos applied vesicants to convales- 
cents from measles and from influenza, and used the blister 
fluid in prevention of the corresponding disease. A case is 
described in which it happened that fourteen children had 
been in contact with a child with measles. Children between 
3 and 5 years of age were injected with 3 Gm. of the fluid; 
older children, with 5 Gm. About 20 Gm. of the fluid were 
obtained from two vesicatory blisters produced in another 
child of the family, recovered from measles. None of the 
children injected contracted measles; while, among the non- 
injected, two acquired the disease. He suggests the use of 
1 ce. of the ichor for each year of age; 10 cc. for children 
up to the age of 15. A dose of 10 cc. of blister fluid from 
influenza convalescents was injected in patients with influenza. 
An attenuation of the disease was manifest. The dose should 
be tripled if the fluid is obtained from persons who have 
long been recovered from the disease. The ichor need not 
be decanted or heated. This method never caused any 
complications. 


Nervous Disturbances from Intestinal Worms.—Nervous 


phenomena accompanying helminthiasis may be of the sen- 
sory, neuralgic, polyneuritic or rheumatic type. There also 
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may be motor disturbances, appearing under the form of 
paresis or paralysis. The connection of convulsions with 
the presence of worms, Moutier says, is open to discussion. 
Meningitis from helminthiasis may simulate a tuberculous 
or a cerebrospinal meningitis. Mental disorders, such as 
night terrors or delirium, are observed. Infestation with 
ascarides may cause neurasthenia, characterized by a con- 
dition of pessimism and unfitness for any occupation. The 
verminous origin of the nervous disturbances is confirmed 
by their disappearance after expulsion of the parasites. If 
they persist, it is clear that the presence of the worms was 
a coincidence. 


Measures for Prevention of Serum Accidents.—Pignot 
points out the measures capable of averting morbid phe- 
nomena after injections of a serum. The use of heated, 
preserved or purified serums may avert accidents developing 
after che first injection. In case of subcutaneous reinjections, 
first 5 cc. of the serum should be introduced slowly; the total 
therapeutic dose is injected fifteen minutes later. In case 
of intraspinal reinjections, first 1 cc. of the serum is injected; 
the therapeutic dose, two hours later. It is well to have the 
reinjections preceded by an intramuscular injection of 
0.005 cc. of a 1:1,000 solution of epinephrine. Bourcard’s 
method is valuable in testing the patient’s susceptibility 
toward a serum. One-tenth cubic centimeter of the serum is 
injected subcutaneously into the forearm. In case of an 
existing hypersensitiveness, an intense local reaction is 
observed. Otherwise, the reaction is nil. 


Value of Dick Test in Scarlet Fever—From a comparative 
study of the researches of the Dicks and Di Cristina, Ichok 
draws the conclusion that the Dick test and preventive vac- 
cination with streptococcus toxin are of greater value in 
practice. 


By-Effects of Smallpox Vaccination May Be Averted.— 
Rivalier lists the measures by means of which by-effects of 
smallpox vaccination may be avoided or at least reduced. 
Hence, he says, there is no ground for the antivaccinationists’ 
alarm. 


Presse Médicale, Paris 
35: 369-384 (March 23) 1927 
Lithiasis of Common Bile Duct and Hepatic Ducts. 
R. Degos.—p. 369. 
*Appendicitis on the Left Side. R. Bloch.—p. 373. 


Two Cases of Appendicitis on the Left Side——In one of 
Bloch’s patients with appendicitis, the pain was on the left 
side, while the cecum was situated normally. In the other 
patient, the pain was on the right side, although the cecum 
was situated in the left iliac fossa. The cases confirm the 
fact that there is a clinical and an anatomic form of left 
appendicitis. The clinical form is observed when the appen- 
dix is long and is situated transversely. In these cases 
inflammation is limited to the extremity of the organ. The 
diagnosis of a left appendicitis may be made by the aid of 
roentgen rays; usually it is established only at operation. A 
median incision for appendectomy is advisable in cases in 
which the appendix is presumably lodged outside of the right 
iliac fossa. 
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35: 385-400 (March 26) 1927 
*Local Anesthesia in Treatment of Visceral Pains. M. Roch and E. 
Frommel.—p. 385. 
Serum Treatment of Scarlet Fever. CC. Zoeller.—p, 385. 
Study of Pigments. L. Binet.—p. 388. 


Local Anesthesia in Treatment of Pains Connected with 
Diseases of Viscera or of Serous Membranes.—Roch and 
Frommel inject 10 cc. of a 0.5 per cent solution of procaine 
hydrochloride subcutaneously in the region where the pain is 
most severe. They used the method with good results in 
eighteen patients with angina pectoris, acute pericarditis, 
pleuritis, cholecystitis, biliary colics, gastric ulcer, cancer of 
the stomach and splanchnoptosis with lumbar pain. Violent 
pains were relieved for several hours, sometimes permanently. 
Another advantage of the treatment consists in bringing about 
relaxation of muscles, which facilitates palpation. The dis- 
appearance of the pain, however, should never be an excuse 
for deferring an urgent operation. 


7 
*Nervous Disorders of Verminous Origin. F. Moutier.—p. 204. 
*Measures for Averting Sernm Sickness. J. Pignot.—p. 211. 
§8G. Ichok.—p. 223. 


1938 


CURRENT 


Schweizerische medizinische Wochenschrift, Basel 
37: 217-240 (March 5) 1927 
*Fever Treatment of General Paralysis. P. Wirz.—p. 217. 
Angina Pectoris After Excitation. Bischoff.—p. 218. 
*The Blood After Roentgen Irradiation. A. Gigon and M. Liidin.—p. 221. 
*Influence of Food on Blood, Urine and Feces. E. Tschopp.—p. 223. 


Fever Treatment of General Paralysis.—Wiirz urges early 
treatment with malaria. It is wrong to wait for the develop- 
ment of grave mental symptoms. 

The Blood After Roentgen Irradiation—Gigon and Ludin 
found that food influences the reaction of rabbits to roentgen 
irradiation. The total carbon and nitrogen of the whole 
blood become lower and the blood sugar higher on an ordi- 
nary diet, on oats or during fasting, regardless of the dose of 
rays applied. Rabbits fed on green fodder react with a 
marked increase in the total carbon (up to sixty times more 
than could be accounted for by the hyperglycemia), without 
a proportionately large increase in nitrogen. 

Influence of Food on Blood, Urine and Feces.—Tschopp 
noted a considerable increase in blood cholesterol in rabbits 
fed on oats. The food also had a distinct influence on the 
calcium and phosphorus metabolism. He believes that the 
differences in the reaction of irradiated rabbits (mentioned 
in the preceding abstract) may be due to changes in the 
cholesterol metabolism. 


Pediatria, Naples 
35: 225-288 (March 1) 1927 
Cutivaccination in Whooping Cough. V. Nalli.—p. 225. 
Hypacusia in Typhoid. A. Zallocco.—p. 239. 
Fusospirillary Mastoiditis. L. Leto.—p. 242. 
Survey of Italian Pediatrics. F. Lo Presti Seminerio.—p. 248. 


Policlinico, Rome 
34: 308-342 (Feb. 28) 1927 
*Avoiding Pain in Surgical Treatment. D. Taddei—p. 307. 
Treatment of Tetanus. F. Fattori.—p. 311. 
Treatment of Tetanus with Barbital. A. Martiri.—p. 314. 


Avoiding Pain in Treatment.—Taddei regards unnecessarily 
inflicted pains as enemies of surgery. They can be avoided 
by gentle manipulations and by the use of anesthesia. A 
superficial ether anesthesia, which is just sufficient to abolish 
the sensation of pain, should be used more frequently. 


34: 343-378 (March 7) 1927 
*Menstrual Fever in Tuberculosis. S. Trentini.—p. 343. 
*Neurosyphilis. E. Banchieri—p. 350. 
Syphilis of the Cerebral Vessels. G. B. Podesta.—p. 352. 


Menstrual Fever in Tuberculosis—Trentini believes that 
slight elevation of temperature, preceding menstruation by 
two days and disappearing with it, indicates, as a rule, latent 
tuberculosis. If the fever lasts for a few days after menstrua- 
tion, it may be a sign of an active tuberculous focus. 

Neurosyphilis.—Banchieri reports a case of tabes in a 
young woman who had normal reactions in the cerebrospinal 
fluid during the early secondary stage (six years previously). 


Riforma Medica, Naples 
43: 193-216 (Feb. 28) 1927 
Diagnosis and Treatment of Nephritis. A. Barlocco.—p. 193. 
*Pituitary and Rhinopharyngeal Infections. S. Citelli.—p. 197. 
Subhepatic Appendicitis. C. Bertone.—p. 201. 
Typhoid Pleurisy. T. Lucherini.—p. 211. 


Pituitary and Rhinopharyngeal Infections.—Citelli reviews 
his clinical and experimental investigations on alterations of 
the pituitary gland induced by diseases of the rhinopharynx 
and of the sphenoid sinus. 


Anales de la Facultad de Medicina, Montevideo 
11: 641-708 (Oct.) 1926 
Role of Alkalosis and Acidosis in Postoperative Complications. 
Fuentes and P. Rubino.—p. 641. 
Prognostic Value of Postoperative Achloruria. J. C. Estol.—p. 690. 
*Physiologic Action of Parathyroid Extract. H. J. Rossello and L. M. 
Petrillo.—p. 698. 


_ Physiologic Action of Parathyroid Extract.—Rossello and 
Petrillo’s experiments-on dogs confirmed the hypercalcemic 
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effect of parathyroid extract. However, from seven to twelve 
injections, of 20 or even 4Q units each, were necessary when 
the animals (white fox terriers) were kept in a clean but 
dark basement. The interesting feature was that on moving 
them to a well lighted room, the hypercalcemia as well as the 
asthenia and dyspnea increased with startling rapidity. 


Archivos Arg. de Enf. del Ap. Digest., Buenos Aires 
2: 161-296, 1926 

*Studying the Physiology of the Bile Ducts. J. Carrére.—p. 161. 

Endolimax Nana. D. Greenway and D. F. Greenway.—p. 174. 

Acute Postoperative Necrotic Pancreatitis. A. J. Bengolea and A. J. 
Pavlovsky.—p. 179 

Ectopic Cecum in Surgery of the Appendix. D. Del Valle.—p. 188. 

Pseudotumors of the Stomach. A. Navarro and E. Grenci.—p. 193. 

Acute Duodenitis. G. Segura.—p. 204. 

Retractile Mesenteritis. J. J. Spangenberg and O. Copello.—p. 213. 

Duodenal Drainage in Hepatic Echinococcosis. J. C. Galan and J. 
Pineiro Sorondo.—p. 223. 


Treatment of Diabetic Retinitis. A. Raffo.—p. 235. 


Glucose in the Study of the Bile Ducts—According to 
Carrére, glucose exerts a vigorous stimulating influence on 
biliary function, either directly or indirectly. It should 
therefore be used instead of magnesium sulphate for purposes 
of cholecystography or duodenal drainage. A number of 
roentgenograms are published. 


2: 297-465, 1927 
Vitamin B Unity. J. A. Collazo and A. E. Goslino.—p. 297. 
*Determination of Vitamin B. J. A. Collazo.—p. 305. 
Intestinal Toxemia and Protozoa. M. R. Castex.—p. 315. 
Megasigmoid. R. Finochietto.—p. 341. 
Syphilitic Gastric Linitis. J. R. Goyena.—p. 355. 
Splenectomy in Hemorrhagic Purpura. A. Ceballos and M. Spangem- 
berg.—p. 368 
Acute Abdominal Diseases. R. E. Pasman.—p. 392. 
Treatment of Glénard-Lane’s Disease. T. Martini and J. Comas.—p. 397. 
Influence of Trauma on Stenosis and Dilatation of the Esophagus. J. M. 
G. Galvan.—p. 416. 


Determination of Vitamin B.—The method described by 
Collazo accepts as a standard the amount of vitamin B 
necessary to maintain the weight of experimental pigeons 
during seven days, while the animals receive a measured 
diet lacking absolutely in vitamin B. 


Brasil-Medico, Rio de Janeiro 
41: 223-246 (March 12) 1927 
Two Cases of Plague. A. Renzo. —P. 223. 


*Location of Spirochaeta Pallida in General Paralysis. A. C. Pacheco 
e Silva.—p. 227. 


The Tabetic Bladder and a New Cystoscopic Sign. S. Perlmann.—p. 230. 


Location of Spirochaeta Pallida in General Paralysis.— 
Pacheco e Silva studied the brains of fifty-six patients 
with general paralysis, three of them inoculated with malaria. 
Illustrations show the condition found. The spirochetes do 
not enter the nerve cells. On the contrary, these act as a 
barrier. After some cells have been destroyed, the organisms 
migrate elsewhere. They accumulate around capillaries and 
small vessels, crossing from these to the nervous structures. 
Spirochetes prefer bifurcation points for crossing, as it 
seems easier to break through there. They were especially 
abundant in the second and third layers of the pyramidal 
cells at the level of the frontal lobe. They were rarely found 
in the centrum ovale or at the level of the meninges, and 
never around meningeal vessels. They were detected in the 
lenticular nucleus and in all the cortical regions, but not so 
eften as in the frontal region. It was difficult to discover 
any in the cerebellum, even when the lesions were conspicu- 
ous. They were found in the brain stem in a case of tabo- 
paralysis, and in the medulla in a number of cases of 
taboparalysis and tabes. Intra-arachnoid therapy is not 
consistent with these observations. 


41: 247-270 (March 19) 1927 


Aortic Signs of Syphilis in Children. Martagio Gesteira. —p. 247. 
*Modified Staining Technic for Spirochaeta. Pallida dnd Other Spirilla. 
A. Cerqueira.—p. 258. 


Staining of Spirochaeta Pallida—Cerqueira describes a 


modification of Hollande’s technic, asserting that it is simpler, 
quicker and more effective. 
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Cronica Médica, Lima, Peru 
43: 305-348 (Nov.) 1926 


Spinal Fluid Hyperalbuminosis in Malaria. J. V. Reategui.—p. 314. 
C’td. 


Autoserotherapy in Hebra’s Prurigo. E. Sotelo Z.—p. 322. 


43: 349-392 (Dec.) 1926 
*Epidemic Encephalitis in Peru. L. D. Espejo.—p. 349. 
Treatment of Keratoconus. L. Chavez Velando.—p. 371. 
Culture of Smallpox Virus in Vitro. R. Flores Cérdova.—p. 377. 


C’en. 


Epidemic Encephalitis in Peru—Espejo concludes his 
study of epidemic encephalitis: There were about fifty cases 
in Lima between 1919 and 1924. The death rate averaged 
13 per cent. This is much lower than in Europe or in other 
American countries. 


44; 3-32 (Jan.) 1927 
Enterococcus Infection of the Blood. R. E. Ribeyro.—p. 4. 
The Physician’s Responsibility. G. Fernandez Davila.—p. 8. C’td. 
*Pagniello’s Sign in Malaria. M. Gonzalez Olaechea.—p, 17. 


Pagniello’s Sign in Malaria.—Gonzalez Olaechea tried to 
elicit Pagniello’s sign in about 700 cases. It was present in 
90 per cent of the cases of malaria. The phenomenon consists 
in an exquisite pain which develops when pressure is made 
over the left ninth intercostal space, between the posterior 
and middle axillary lines. The sign is especially useful if 
the spleen cannot be palpated. 


44: 33-64 (Feb.) 1927 
Treatment of Wrinkles. Lagarde.—p. 33. 
The Physician’s Responsibility. G. Fernandez Davila.—p. 43. C’en. 
*Spinal Fluid Hyperalbuminosis in Malaria. J. V. Reategui.—p. 54. C’cn. 


Increased Cerebrospinal Albumin in Malaria.—In ten nor- 
mal subjects Reategui found from 0.012 to 0.025 per cent of 
albumin in the cerebrospinal fluid. In thirty patients with 
malaria—no history of syphilis and a negative Wassermann 
reaction—the figures lay between 0.080 and 0.100 in hyperacute 
cases; between 0.075 and 0.090 in acute cases, and between 
0.060 and 0.070 in chronic cases. In many cases, neither the 
lymphocytes nor the polynuclears were increased. In two 
thirds of the cases a frank hypertension existed. Quinine 
does not influence the hyperalbuminosis. 


Deutsche medizinische Wochenschrift, Berlin 
53: 391-432 (March 4) 1927 


Indications for Surgery in Jaundice. M. Kappis and E. Fulde.—p. 391. 
Nature of the Syphilitic Blood Change. H. Sachs and A. Klopstock.— 
394 


Limits of the Biologic Norm. H. Giinther.—p. 396. 
Legalized Abortion in Russia. H. Naujoks.—p. 400. 
Blood Sugar in Rabbits. M. Lévai and O. Waldbauer.—p. 403. 

*Maltose and Pentoses in Urine. B. Klein.—p. 405. 

Tumors of the Brain. E. Siemerling.—p. 406. 

Treatment with Minerals. K. Lepehne.—p. 408. 

*Supply of Pancreatic Glands. F. Laquer.—p. 409. 

“Sanocrysin” Treatment of Lupus. J. Callenberg.—p. 410. 
Ascarids in the Bladder. M. Carsten.—p. 411. 
Grave German Measles. P. Zadik.—p. 412. 

*Alcohol in Treatment of Whooping Cough. A. Reiche.—p. 412. 
Simplified Orthodiagraphy of the Heart. FE. Kriiger.—p. 413. 
Holder for Test Tubes. L. Lewisohn.—p. 413. 
Roentgen-Ray Examination of Female Genital Organs. 

—p. 413. 

Tuberculosis in Germany. F. Kellner.—p. 414. 

St. Gallen Regulations for School Hygiene. W. Rosenthal.—p. 415. 
Accidents and “Traumatic Neurosis.” H. Seelert.—p. 416. 


R, Zimmermann, 


Maltose and Pentoses in Urine.—Klein modified Castellani 
and Taylor's mycologic method for the determination of 
various carbohydrates in the urine. He uses a thick emulsion 
of the micro-organisms and tincture of litmus. Typhoid and 
Shiga bacilli are useful for the differentiation of maltose, 
typhoid and paratyphoid B for that of arabinose. 


Supply of Pancreatic Glands.—Laquer calculates that there 
is more than enough material available for the production of 
insulin. 


Alcohol in Treatment of Whooping Cough.—Reiche found 


alcohol (50 per cent) to be the effective agent of a secret 
homeopathic tincture used as a sedative in whooping cough. 
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53: 433-474 (March 11) 1927 
Operating and Delivery Rooms. W. Benthin.—p. 433. 
*Quéry’s Syphilis Serum. P. Manteufel et al.—p. 435. 
Measuring the Hardness of Roentgen Rays. H. Holthusen.—p. 437. 
Radiotherapy of Cancer. PF. Lazarus.—p. 439. C’td. 
*Langer’s Immunizing Method Against Tuberculosis. 

Meyer.—p. 442. 

Typhoid in Gollnow. K. Englmann.—p. 444. 
Birth Injuries in the New-Born. A. Peiper.—p. 448. 
Serodiagnosis of Cancer. L. Suranyi.—p. 449. 
Marchionini’s Shellac Sol Reaction. E. von Thurzé.—p. 450. 
Problem of Scarlet Fever. Brunthaler and Wilffing.—p. 450. 
*Antitoxic Scarlet Fever Serum. N. Lunin.—p. 451. 
Remote Sequelae of Tracheotomy. L. Maas.—p. 454. 
Anesthesia with Ethyl Chloride Plus Cologne Water. F. Colmers.—p. 455. 
The Physician as Health Teacher. Frey.—p. 455. 
The Physician and Mortality Statistics. Bludau.—p. 457. 
The “Machan Case.” F. Haha.—p. 457. 


I. Zadek and M. 


Quéry’s Syphilis Serum.—Manteufel, Richter and \orms 
made experiments on syphilitic rabbits with Quéry’s alleged 
antisyphilitic serum. The action was the same as the action — 
of normal horse serum—namely, none. 

Langer’s Immunizing Method Against Tuberculosis.—Zadek 
and Meyer injected Langer’s vaccine (dead tubercle bacilli) 
in nineteen infants continually exposed to tuberculosis. All 
of them are still healthy (after from one half to two years). 
Not even roentgenologic symptoms of tuberculosis developed. 
The method is unquestionably innocuous, and the authors 
recommend it for further trial. 


Antitoxic Scarlet Fever Serum.—Lunin finds that a purely 


antitoxic serum gives the best therapeutic results in 
scarlet fever. It should be as concentrated as possible and 
standardized. 


Klinische Wochenschrift, Berlin 
6: 433-480 (March 5) 1927 

Embryonic Cells and Cancer Cells. A. Fischer.—p. 433. 
*Hemophilic Disturbance of Clotting. E. Frank and E. Hartmann.—p. 435. 
Vital Staining of Urinary Sediments. H. Claus.—p. 439. 
*Arsphenamine-Fast Recurrens Spirochetes. J. L. Kritschewski.—p. 441. 
Hepatic Function Tests. W. Lowenberg et al.—p. 445. 
Lactic Acid in the Blood and Cerebrospinal Fluid in Eclampsia.  E. 

Zweifel and R. Scheller.—p. 450. 
*Serodiagnosis of Cancer. H. Kahn.—p. 452. 
*Kahn’s Serodiagnosis of Cancer. W. Frégonneau. —p. 453. 
“Regression of Syphilis and Arsphenamine.’’ Schendel.—p. 454. 
Reply. J. Jadassohn.—p. 455. 
Ultraviolet Rays and Vitamin C in Cow’s Milk. P. Reyher.—p. 455. 
*Glycolysis and Phosphates. A. Abraham and M. Altmann.—p. 456. 
Hemitetany. E. Guttmann and M. Steger.—p. 457. 
"Raynaud’s Disease and the Pituitary. E. Bloch.—p. 457. 
Treatment of Malignant Tumors of the Bladder. A. von Lichtenberg.— 

p. 459. 


Experience in Giving Advice on Marriage. Raecke.—p. 463. 


Hemophilic Disturbances of Blood Clotting.—Frank and 
Hartmann found that the action of blood platelets is the 
same in normal and in hemophilic subjects. Differences are 
due only to the adsorption of blood plasma, and they disappear 
after repeated washing of the platelets. The blood in hemo- 
philia contains substances which inhibit the change of 
proserozyme into serozyme. Thrombin forms from the latter 
in the presence of calcium by the action of kinase con- 
tained in blood platelets. Injections of normal whole blood 
or normal blood plasma, from which the proserozyme has 
been removed by treatment with tricalcium phosphate, restore 
the normal coagulability of the blood for a day or two. 

Arsphenamine-Fast Recurrens Spirochetes. — Kritschewski 
found considerable differences in the therapeutic dose neces- 
sary for different strains of recurrens spirochetes. This is 
especially striking if the brain of the animal is examined 
for proof of cure. 


Serodiagnosis of Cancer.—Kahn describes the technic of 
his “albumin A_ reaction” for serodiagnosis of cancer. 
Frégonneau reports 87.5 per cent correct, 6.5 per cent doubt- 


ful and 6 per cent incorrect results in 440 tests (including 
121 malignant tumors). 


Glycolysis and Phosphates.—Abraham and Altmann found 


a more pronounced glycolysis in the blood after the addition 
of a phosphate. The loss in dextrose was greater than the 


increase in lactic acid. They believe that this may be due to 
formation of a diphosphoric-glyceric acid. 
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Raynaud’s Disease and Pituitary.—Bloch reviews the rela- 
tion of the pituitary to Raynaud’s syndrome. He had an 
excellent result in one case from injections of extract of the 
posterior lobe. The injections were given at first two days 
apart, and later at longer intervals. 


Medizinische Klinik, Berlin 

23: 309-344 (March 4) 1927 
Radium Treatment of Cancer. P. Lazarus.—p. 309. C’td. 
*Insulin Hypoglycemia in Man. O. Klein.—p. 312. 
Palpation of the Abdomen. A. Luger.—p. 314. 
Arsphenamine Treatment and Injuries. W. Scholtz.—p. 314. 
Primrose Dermatitis. A. Nestler.—p. 
Sudden Death in Typhoid. J. Jacobi.—p. "316. 
Kheumatic Diseases. A. von Liebermann.—p. 319, 
Dick’s Vaccination. S. Heller.—p. 320. 
“Treatment of Incipient Cataract.”” T. Meyer-Steineg.—p. 321. 
Gases in the Lungs and Intestines in the Cadaver and a Respiratory Test 

for the New-Born. Dyrenfurth.—p. 322. 

Pathogenic Paratyphoid Group. F. Hoder and F. Sinek.—p. 322. 
Abortion and Infanticide. Kipper.—p. 327. C’td. 

Cancer and Its Treatment. O. Strauss.—p. 331. C’td. 

Medical Education. Kiulbs.—p. 342. 

Insulin Hypoglycemia in Man.—Klein- found that the 
administration of large amounts of water increases the hypo- 
glycemic action of insulin, even in healthy subjects. ‘The 
cction is still more pronounced in patients with hepatic 
Ciseases, who are also prone to react with a marked hypo- 
glycemia to insulin alone, 


23: 345-384 (March 11) 1927 
*Injury to the Kidneys by Roentgen Rays. G. Domagk.—p. 345. 
Radium Treatment of Cancer. P. Lazarus.—p. 347. C’en. 
*Preventive Vaccination Against Tuberculosis. H. Langer.—p. 351. 
Malaria Treatment of General Paralysis. K. Brandenburg.—p. 353. 
Sigmoidoscopy in Elongation of the Colon. S. Plaschkes.—p. 355. 
Loose Bodies in the Joint. H. Schum.—p. 357. 
Sodium Sulphate Waters in Diabetes. O. Kauffmann-Cosla and W, 
Zorkendorfer.—p. 359. 
Weakness of the Heart Not Due to Military Service. 
p. 366. 
Abortion and Infanticide. 
Cancer and Its Treatment. 


Von Schnizer.— 


Kipper.—p. 366. C’en. 
O. Strauss.—p. 369. C’en. 


Injury to Kidneys by Roentgen Rays.—In 1921 Domagk 
observed the case of a child who died of nephritis about six 
months after roentgen-ray treatment of tuberculosis of the 
mesenteric lymph nodes. He attributed the nephritis to 
roentgen-ray injury to the kidneys, and tried to verify his 
hypothesis experimentally. In irradiated rabbits he found 
the tubules atrophic, while the glomeruli were comparatively 
well preserved. The changes in the epithelium were more 
marked in overfed animals than in animals on a low diet. 
He observed three more cases in human subjects in whom 
the kidneys were probably injured by roentgen-ray treatment 
of abdominal tumors. Peculiar scars in the kidney were 
highly suggestive of it. 


Preventive Vaccination Against Tuberculosis. — Langer 
believes that it is possible to immunize against tuberculosis 
with dead bacilli. He recommends intracutaneous injection 
of a vaccine prepared from young cultures killed by boiling. 
During the last three years, he traced the fate of fifty infants 
in tuberculous families who had been immunized by his 
method. All of them are apparently healthy, while the 
average mortality of infants in such families ranges from 
20 to 30 per cent. 


Miinchener medizinische Wochenschrift, Munich 
74: 353-392 (March 4) 1927 

Changes and Aims in Surgery. F. Kénig.—p. 353. 
*Cause of Onset of Labor. H. Knaus.—p. 355. 
Roentgen-Ray Treatment of Caucer of the Breast. 
Occupational Treatment of Psychoses. M. 
Volume of Erythrocytes. M. Bessin..—p. 362. 
“Lime Milk”’ Bile. R. Demel and W. Schulze.—p. 363. 
*Prognosis of Labor After Abortions. S. M. Klein.—p. 364. 
Staining of Tubercle Bacilli and Elastic Fibers. H. Axhausen.—p. 365. 
Treatment of Lupus in Dispensaries. Axmann.—p. 366. 
Operation for Ruptured Tubal Pregnancy. T. Brunner.—p. 367. 
Undernourishment of Children. Bonne.—p. 368. 
Medical Society of Nuremberg. H. Kirste.—p. 369. 
Lorenz Melchior Geist and Johann Simon Dietz. — —p. 371, 
Pathologic Observations on Mummies. A. Sack.—-p. 372. 
Utilization of the Superfluous Milk of Women. M. E. Kayser.—p. 373. 


W. Wynen.—p. 357. 
Steger.-—p. 359, 
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Cause of Onset of Labor.—Knaus concludes from his 
experiments that the natural termination of pregnancy 
depends on the physiologic maturity of the uterine muscu- 
lature, evidenced by the increase in its autonomous motility 
and ability to contract. 


Prognosis of Labor After Abortions._-Klein finds that 
artificial abortions injure the genital—including the endocrine 
—system of women. They are a frequent cause of various 
complications in a subsequent labor. The most important of 
these are: adherence of the placenta, placenta praevia, 
hemorrhages, atid atony of the uterus. . 


74. 393-440 (March 11) 1927 


Campaign Against Familial Syphilis. C. Noeggerath.—p. 393. 

Blood Groups and Transfusion. A. Beck.—p. 398 

Erythema from Light and Wave Length. H. Guthmann.—p. 402, 

*Treatment of Leprosy with Gold. W. H. Hoffmann.—p. 405, 

Syphilis and General Paralysis. ‘T. Pakheiser.—p. 406. 

*Treatment of Congenital Dislocation of Hip Joint. F. Hahn.—p. 409. 

Manslaughter Charge for Death of Infant During Birth. A. Déderlein. 
—p. 410, 

Lateral Granular Conjunctivitis. L. 

Spirochetes in Cerebrospinal Fluid. 

Megacolon. Schilling.—p. 416. 

Syphilitic Osteoperiostitis of Tibia in Infants. 

Bladder Calculus Around a Safety Pin. W. R 

Injury by Anticonceptional Appliance. 

Inspection of the Eye. L. 


Saathoff.—p. 
W. Schonfeld Krey.—p. 412. 


K. Soilgruber.—p. 417. 
odel.—p. 419. 

V. Ohnesorge.—p. 419, 
Heine.—p. 420. 


Treatment of Leprosy with Gold.—Hoffmann gained a 
favorable impression of the treatment of leprosy—especially 
of the eye—with gold salts. 


Treatment of Congenital Dislocation of Hip Joint.—Hahn 
admits that the so-called congenital dislocation of the hip 
joint is, as a rule, an acquired deformity (in predisposed 
infants). Nevertheless, he is in favor of early treatment in 
every infant in whom the roentgen-ray examination reveals 
a high and lateral position of the femur with a widened 
acetabular angle. In an infant, it is, as a rule, sufficient to 
leave the plaster cast on for two or three mouths. 


Wiener klinische Wochenschrift, Vienna 
40: 277-308 (March 3) 1927 

Interrenal Genital Syndrome. H. Herschmann and R. Neurath.—p. 277. 

Permeability of Glass for Ultraviolet Rays. W. Hausmann and O. 
Krumpel.—p. 279. 

Action of Corpus Luteum. A. Mahnert and H. Siegmund.—p. 281. 
*Diphtheria Toxoid in Immunization. S$. Progulski and F. Redlich.—p. 284. 
*Action of Theobromine Derivatives. M. Grossmann.—p, 285. 
ilemilateral Torsion Spasm. R. Chiari.-—p. 287. 

“Treatment of Fissure of Anus with Diathermy.” J. Kowarschik.—p. 289. 
Constipation and Gynecology. J. Novak.—p. 290. 

Chronic Nontuberculous Cough in Children. R, Lederer.—p. 291. 
Minor Surgery. V. Orator.—p. 293. 


Borderline of Epilepsy. E. Redlich. Supplement.—pp. 1-24. 


Diphtheria Toxoid in Immunization.—Progulski and Red- 
lich are in favor of using a toxotd (“anatoxin”’), instead of 
the mixture of toxin with antitoxin in preventive immuniza- 
tion against diphtheria. 


Action of Theobromine Derivatives.—Grossmann found that 
the sodium salicylate of theobromine, orally administered, 
acts as a diuretic only in subjects with anacidity. With 
normal or hyper-acid gastric secretion, the drug may even 
cause retention of water. This phenomenon is so constant 
that it could serve for the indirect determination of gastric 
secretion. He recommends the use of pure theobromine or 
other derivatives of it in treatment. 


40: 309-340 (March 10) 1927 

*Peptic Ulcer and Pulmonary Tuberculosis. A. Winkelbauer and A. V. 

Frisch.—p. 309. 
Auscultation of Carotid in Aortic Diseases, 
Cadmium Treatment of Malaria. R. Reitler.—p. 314. 
Local Anesthesia in Gynecology. M. Beckman.—p. 318. 
Tonsillitis After Operations on the Nove. W. Haardt.—p. 320, 
Treatment of Diarrhea. F. Kauders.—p. 322. 
Euthanasia. E. Zak.—p. 325. 
Intoxicating and Narcotic Poisons. 


L. Winkler.—p. 313. 


O. Albrecht. Supplement.—pp. 1-16, 


Peptic Ulcer and Pulmonary Tuberculosis.—Winkeibauer 
and Frisch demonstrate the serious prognostic aspects of an 
association of pulmonary tuberculosis with peptic ulcer. The 


88 
NuMBER 24 


feneral nutrition of the patient suffers from the latter. On 
che other hand, surgical intervention is too frequently followed 
by fatal exacerbation of the pulmonary process. The authors 
discuss the outlook of a preliminary pneumothorax treatment. 


Zentralblatt fiir Gynakolozie, Leipzig 
51: 1-64 (Jan. 1) 1927 
*Irradiation of the Ovaries and Offspring. 
*Id. Martius.—p. 7. 
*Id. W. Flaskamp.—p. 14, 
*Surgical Treatment of Carcinoma of the Cervix. F. C. Wille.—p. 18. 
Metastasis of an Extragenital Carcinoma in a Pessary Wound in the 
Vagina. H. Hinselmann.—p. 21. 
*Is There a Tubal Sphincter? P. Schneider and F. Eisler.—p. 23. 
Legal Aspect of Duration of Pregnancy. F. Engelmann.—p. 30. 
*Function of the Umbilical Cord and of the Amnion. H. Runge.—p. 46. 
*Anatomy of the Umbilical Vein. H. Runge and H. Hartmann.—p. 49. 
Asymmetry of the Skull in the New-Born. G. Frommolt and P. Caffier. 
—p. 51. 


L. Nirnberger.—p. 1. 


Effect of Irradiation of the Ovary on Offspring..—Theo- 
retically, and referring to animal experiments, Niirnberger 
discusses the question of injury to the offspring of women 
whose ovaries had been exposed to sterilizing doses of roent- 
gen rays either before or after the ovulation concerned. 
Injuries to the phan and the gene are considered separately. 
There is not sufficient evidence in proof of the former. His 
researches indicate that injury to the gene, if admitted, is of 
a recessive character and depends on more than one heredi- 
tary factor. He elaborates some of the implications of these 
statements. Martius agrees that from observations on human 
beings it is as yet impossible to draw safe conclusions. 
Animal experiments show all degrees of injury to the phan. 
The analogy to injury to the germ cell from alcohol appears 
to be close, and from this it seems extremely probable that 
roentgen rays act as a germ poison, in the sense of injury to 
the phan, transmittible through several generations, but not, 
properly speaking, hereditary. On the question of injury to 
the gene, we are still entirely in the dark. It has been shown 
in experiments on insects that roentgen rays influence 
chromosome division, but the direction that the influence 
will take is not predictable. Flaskamp maintains that the 
question of irradiation of the human ovary belongs in the 
realm of practical experience and not in that of speculation. 
He regrets that in the reports of much experimental work no 
distinction is made between weak irradiation and a dose that 
produces temporary sterility. He is disinclined to accept 
many reported cases of “roentgen-ray injuries” to the child 
as due to ovarian irradiation. In the interval between 
irradiation and amenorrhea, conception is to be avoided; if 
it takes place, the pregnancy is to be interrupted, for the 
possibility of impregnation of an injured ovum exists at this 
time. As to the rays acting as a germ poison, it has yet to 
be proved that germ poisons exist. 


Results of Surgical Treatment of Carcinoma of the Cervix. 
—Wille states that Wertheim’s radical operation is the treat- 
ment of choice at the Charité women’s clinic. In 308 cases 
treated by surgery between 1916 and 1920, 45.8 per cent show 
a five year cure. For the last of these years, the percentage 
was 56.05; for patients operated on in an early stage, 76 per 
cent; for patients whose tumors were already in the border- 
land stage between operability and inoperability, 25 per cent. 
Franz extended the limits of operability farther than do many. 
Infiltration of the parametrium was not a contraindication, 
rnless bone was involved. Involvement of the vaginal wall, 
slight mobility of the uterus, complicating myoma or adnexal 
changes were not permitted to interfere; but carcinomatous 
involvement of the bladder was a contraindication. No 
woman over 65 years old was submitted to operation. Four- 
teen women were under 30 years of age. 


Is There a Tubal Sphincter?—Schneider and Eisler pub- 
lish a series of roentgenograms of the uterus and tubes 
(obtained with a contrast fluid) which, they believe, demon- 
strate the existence of a sphincter at or near the warine end 
of the tube. 

Function and Structure of the Umbilical Vein. Pee s 
jelly does not contain capillaries. Experiments in vitro indicate 
thet it receives its nourishment by diffusion from the umb‘tical 
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vein, which in certain respects differs anatomically from other 
blood vessels (arteries or veins ). There is also a difference 
between the portion of the vein that lies within the child's 
body and the portion that lies without. The former contains 
little muscle. The walls consist of firm, collagenous connec- 
tive tissue, with an abundance of elastic fibers. Inside the 
abdomen, the vein resembles other veins in the new-born. 
The difference in structure appears to be related to the per- 
meability of the walls of the vein during this portion of its 
course, 
51: 65-128 (Jan. 8) 1927 

Roentgen-Ray Treatment of Inflammatory Diseases. G. A. Wagner.—p. 68. 


Skin Tolerance Dose in Roentgen Units. H. T. Schreus and L. Schoen- 
holz.—p. 71. 


Syphilis in the New-Born: Experimental. 

Sex Predicticn: Reply to Slotta. Liittge and von Mertz.—p. 76. 

Serologic Diagnosis of Pregnancy. H. Kamniker.—p. 78. 

Twenty Cases of Schubert’s Vaginoplasty. G. Schubert.—p. 80. 

Thickening of Mucosa of Portio Bordering on Congenital Erosion. H. 
Hinselmann.—p. 88. 

*Protest Against Abortion in Office Practice. W. Liepmann.—p. 90. 
Postnarcotic Intramuscular Injection of Lobelin. H. Hellendall.—p. 92. 
Myomas Free in the Pelvic Connective Tissue After Supravaginal Ampu- 

tation of a Myomatous Uterus. F. Neugebauer.—p. 99. 

*Criminal Abortion with Lead Monoxide. A. Saturski.—p. 102. 


Abortion in Office Practice.—Liepmann urges that the legal 
practice of abortion shall be confined to hospitals, as is the 
case in Russia. He also urges his “handkerchief control” of 
the blood lost and of the fetal fragments removed. 


Criminal Abortion with Lead Monoxide—A woman in the 
third month of pregnancy ingested 50 Gm. of lead monoxide, 
a little at a time, with the aim of inducing abortion. Four 
days after the first dose she entered the clinic, ostensibly for 
a perineoplasty, but with symptoms of bilateral pyelitis and 
neuritis. Abortion was discovered to be imminent, and took 
place spontaneously twenty-three days later. She recovered 
from the abortion and from the lead poisoning. Saturski 
comments that the possibility of chemical poisoning should 
not be overlooked in cases of criminal abortion displaying 
toxic symptoms, even though the popular methods are now 
instrumental. 


E. Philipp.—p. 74. 


Zentralblatt fiir innere Medizin, Leipzig 
48: 265-288 (March 5) 1927 
Early Syphilitic Glomerulonephritis. J. Hein.—p. 265. 


Acta Medica Scandinavica, Stockholm 
65: 391-756 (Feb. 28) 1927 

Abdominal Reflexes of Pathologic Type. G. H. Monrad-Krohn.—p. 391, 
In English. 

Spontaneous Pneumothorax. F. Saltzman.—p. 395. 

Etiology of Korsakoff’'s Syndrome. H. Koster.—p. 399. 

_5o- Called Agranulocytosis. B. Dahlén and F. Wahlgren.—p. 407. 
**Spontaneous Combustion.’’ C. D. Josephson.-—p. 424. 

Phagocytosis in Lymphoid Tissue. K. A. Heiberg.—p. 443. 

*Treatment of Diabetic Coma. K. Faber and J. E. Holst.—p. 461. 

Hemisystoles in Ventricular Electrocardiogram. N. Stenstrom.—p. 474, 
In English. 

Size of Heart in Obesity. K. Secher.—p. 477. 

Anatomic Forms of Nephrosclerosis. E. Sjévall.—p. 484. 

Thyroid and Genital Glands. E. Lundberg.—p. 499. 

Nature of Neuralgia. F. Lindstedt.—p. 521. 

Peculiar Reaction of Endothelium of bevy 

Irregular Shifting of Intestinal Contents. 
eta-Lysins and 
—p. 562. 

Experimental Mycetoma in Rabbits. J. Reenstierna.—p. 566. In English. 

*Epidemic Hepatitis. R. Ehrstrom.—p. 573. 

Postinfectious Hyperchromic Anemia with Eosinophilia. T. W. Tallqvist. 
—p. 582. 

Thiosulphate Test in Hypertension Without Albuminuria. 
p. 591. 

Anarthria in Meningo-Encephalitis. 
In English. 

Hereditary Polydactylia and Syndactylia. O. Thomsen.—p. 609. 

Morphogenesis of Tabes. Ingvar.—p. 645. 

Prognosis of Subacute Yellow Atrophy of the Liver. 
H. Blomstroém.—p. 

States of Confusion in Insulinism, T. Sjogren and J. Tillgren.—p. 634, 
In English. 

*Pneumothorax Treatment of Acute Pulmonary Abscess. 
—p. 697. In English. 

Peripheral Form of Epidemic Encephalitis. 


F. Henschen.—p. 539, 


Onnell. —p. 555. 
actericidal Substances of A ytes. <A. Pettersson. 


E. Wikner.— 
K. Petrén and S. Ingvar.—p. 602, 


J. Tillgren and 


H. C. Jaco)-:eus. 
G. Kahlmeter.—p, 709, 
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Pseudotuberculous Meningitis. A. Wallgren.—p. 722. 
Rheumatic Pancarditis. P. F. Holst.—p. 751. 
*Hemodynamics in Rabbits in Health and Pneumonia. 


F. Leegaard. 
Supplement XVII.—pp. 1-333. In English. 


“Spontaneous Combustion. ”—Josephson discusses the ques- 
tion of spontaneous combustion in _ fictional literature 
(Marryat, Dickens and—more  surprising—Zola) and in 
science. The possibility of spontaneous complete combustion 
in obese alcohol addicts had been regarded as a rare, but 
unquestionable fact up to 1848, when a famous criminal case 
gave the occasion for Liebig’s annihilatory criticism. Chronic 
alcoholism frequently leads to obesity, and fat burns more 
easily than other tissues. Acute intoxication renders the 
subject insensible to pain and the intoxicated person may 
catch fire without noticing it. These are the only facts in 
the number of alleged authentic reports on spontaneous 
combustion. 

Treatment of Diabetic Coma.—Faber and Holst treat dia- 
betic coma by insulin alone—without the addition of carbo- 
hydrates or other food. When the patient improves, they 
start a vegetable diet with increasing amounts of fat. In 
some patients, small doses of insulin (for instance, 24 units) 
may be sufficient. In other cases, more insulin is necessary— 
for example, 64 units to start with; 40 units five hours later, 
and 20 units after six hours more, according to the blood 
sugar level. 

Epidemic Hepatitis——An epidemic in Finland is considered 
by Ehrstrém as providing justification for Lindstedt’s theory 
that a large proportion of cases of catarrhal jaundice are 
manifestations of a specific epidemic hepatitis which is not 
identical with Weil’s disease. It is possible that some cases 
of acute atrophy of the liver and even biliary and hyper- 
trophic cirrhoses may belong to the same group. 

Pneumothorax Treatment of Absccss.—Jacobaeus reports 
three successful cases of treatment of pulmonary abscess by 
pneumothorax. 


Hemodynamics in Rabbits in Health and Pneumonia.— 
Leegaard found that the quantity of blood expelled by the 
heart in a given unit of time, as well as in a single beat, is 
considerably increased in rabbits suffering from pneumonia. 
The work of the heart is augmented because of this increase 
in minute-volume. The respiratory consumption of oxygen 
is increased during pneumonia. The difference between the 
oxygen content in blood from the left and from the right side 
of the heart is less than normal. The increase in the respira- 
tory consumption of oxygen and in the output of blood from 
the heart may be ascribed partly to the local process in the 
lungs. For the main part, however, it must be viewed in 
connection with more general factors (increased metabolism). 


Hospitalstidende, Copenhagen 


70: 121-144 (Feb. 10) 1927 


Photo-Activity and Antirachitic Property. E. Rekling.—p. 121. 
Polyarthritis After Evisceration of Eye Affected with Gonorrheal Con- 
junctivitis. H. U. M@ller.—p. 137. 


7O: 145-172 (Feb. 17) 1927 
V. Henriques.—p. 145. 
70: 173-196 (Feb. 24) 1927 
E. Vollmond.—p. 173, 


*“Sanocrysin.” 


Uric Acid and Gout. 


“Sanocrysin.”—Henriques asserts that “sanocrysin” has no 
bactericidal action against the tubercle bacillus. The use of 
such a large dose as Mgllgaard gives should be abandoned. 
The action of “sanocrysin” on the organism is apparently not 
directly chemotherapeutic, but an indirect action on the 
pathologic tissue, analogous to the action of tuberculin, 


Ugeskrift for Leger, Copenhagen 
$9: 165-184 (March 3) 1927 


*Scurvy in Unmarried Men. E. Meulengracht.—p. 165. 


Scurvey in Unmarried Men.—Meulengracht reports eight 
cases of scurvey caused by insuffPciency of vitamin C in the 
food. The patients were unmarried laborers, and had prin- 
cipally been on a diet consisting of bread, butter, cheese, 
coffee, beer and brandy. The most prominent symptoms were 
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large extravasations of blood in the subcutaneous tissue of 
the extremities. Hemorrhages into mucous membranes or the 
internal organs were not observed. Most of the patients 
presented typical gingivitis, with painful teeth, and anemia. 
The prodromal symptoms were feebleness, depression, drowsi- 
ness, chills, palpitation of the heart and loss of appetite. Six 
lemons, fresh vegetables and fruit were given daily, in addi- 
tion to the normal diet. The scorbutic symptoms rapidly 
disappeared. Administration of iron increased the hemoglobin. 


89: 185-202 (March 10) 1927 
Neuroma of the Stomach Wall. H. Okkels.—p. 185. 
*An Epidemic of Malignant Sore Throat. C. Hvidt.—p. 186. 
Michel’s Agraffe. G. Rendtorff.—p. 188. 


Experiences in a Malignant Sore Throat Epidemic.— 
In 1926, Hvidt studied 2,000 cases of sore throat among a 
population of 18,000, in Kolding, Denmark. Only twelve cases 
proved fatal. Hemolytic streptococci were isolated from the 
patients, but diphtheria bacilli were not found. The lesions 
were mainly in the tonsils. Twenty patients developed ery- 
sipelas of the face as a sequel of typical tonsillitis. The 
disease showed a tendency to formation of peritonsillar and 
lingual abscesses. Morphine was avoided in the treatment. 
Intravenous injections of an acridine preparation had a 
favorable effect in cases with signs of septic infection. 


89: 203-222 (March 17) 1927 
*Gout. E. Faber.—p., 203. 
Subacute Inguinal Lymphogranulomatosis. M. C, Lottrup.—p. 209. 
Treatment of Erysipelas by Injection of Protein. J. U. Gerdes.—p. 210. 


Gout.—In the treatment of gouty arthritis, Faber differen- 
tiates three different stages of the disease: acute attacks, 
joint deformities and chronic anomalies of metabolism. In 
acute attacks, the patient should remain in bed. From 1 to 
1% liters of milk and from 3 to 5 mg. of colchicine in four 
doses at half hour intervals are given daily. The administra- 
tion of colchicine is continued until diarrhea sets in; it is 
then discontinued. The patients became free from pain in 
almost every case, and the acute attacks disappeared in a 
few days. In case of chronic metabolic disturbances, the 
patients should remain on a purine free diet. Treatment of 
chronic deformities of the joints does not differ from that in 
similar diseases. In the infectious types of chronic poly- 
arthritis, it is important to locate and remove the focus of 
infection. In cases in which this is impossible, protein 
therapy gives good results. In a majority of polyarthritic 
cases, physical therapy proves useful. Salicylic preparations 
and cinchophen relieve the pain. The general arthritic con- 
dition is usually produced by pathologic conditions of the 
blood, muscles, or connective or subcutaneous tissues. In 
cases of asthenia and neurasthenia with symptoms of rheuma- 
tism, bromine and other ‘sedatives act favorably, whercas 
baths or massage may cause exacerbations. Myopathy and 
infiltrations are counteracted by massage. 


89: 223-246 (March 24) 1927 
Blood Sedimentation Keaction. P. Gétzsche.—p. 223. 
Treatment of Lymphectasia and Ulcer of the Lower Extremities. G. 
Rendtorff.—p. 227. 
Malaria Treatment of Paralytic Dementia. V. Askgaard.—p, 231. 
Diseases in Infants Fed on Artificial Food. B. Kauffeldt.—p. 233. 


89: 247-266 (March 31) 1927 

Treatment of Hypertension with Liver Extracts. 

Metal Salt Treatment of Erysipelas. 

Treatment of Colles’ Fracture. 

A Prothesis in Natural Colors. 

*“Sanocrysin” Dermatitis Treated Intravenously with Sodium Thiosul- 
phate. G. Gelbjerg-Hansen.—p. 256. 


Treatment of Diseases of the Middle Ear with Calot’s Liquid. A. Buch. 
—p. 256. 


E. M@ller.—p. 247. 
C. G. Budde-Lund.—p, 249. 

V. Eskelund.—p. 249. 

I. Osiier.—p. 255. 


“Sanocrysin” Dermatitis Treated with Intravenous Injec- 
tion of Sodium Thiosulphate——Buch reports the case of a 
woman who developed a severe dermatitis of the arm after a 
dose.of 0.50 Gm. of “sanocrysin.” Daily injections of 1 Gm. 
of sodium thiosulphate in a 10 per cent solution, supple- 


mented by the application of a petrolatum zinc ointment, 
cured her in seven days. 


